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Centuries before “doctors” 
recorded their successful case histories on temple 
walls. Since then, the pen has stood as a signpost to 
the irresistible march of medical science. ¢ A recent 
contribution is a booklet of new studies of the fundus 
oculi in incipient and pathological conditions fre- 
quenty encountered. An ophthalmologist of wide 
reputation supervised its preparation. Charts were 
drawn by an outstanding anatomical artist from 
actual cases. It is not a compendium of ophthal- 


Shey, 
CASE HISTO RIES 


On Temple Walls 


mological studies, but another writing offered by 
American Optical Company in keeping with its ad- 
vancement of ophthalmoscopy and the design of oph- 
thalmic instruments. A copy will be sent on request. 


By AMERICAN OPTICAL COMPANY 


WORLD'S OLDEST AND LARGEST MAKERS OF 
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STUDIES IN THE AVITAMINOSES 


This page is the first of a series on vitamin deficiencies presented 
by the research division of The Upjohn Company, not merely be- 
cause of the profession’s widespread interest in the subject, but also 
because of the service which these reproductions might render 
toward earlier recognition of vitamin deficiency states. 


The Cutaneous Manifestations of 
Vitamin A Deficiency 


Acneform papules of vitamin A defi- 
ciency. Pustulation is rare, but crusts and 
scales may be observed.: Dryness of in- 
volved skin precedes both types of lesions. 


Although the classic manifestations of 
vitamin A deficiency are familiar to every 
physician, many of these represent late stages 
of deprivation. In some cases, cutaneous 
changes may provide an opportunity for earlier 
recognition. These cutaneous changes, when 
fully developed, consist of two distinct types 
of eruptions—a goosepimple-like papule and an 
acneform lesion in which pustulation rarely 
occurs. The absence of perspiration is due to 
atrophy of the sweat glands and keratinizing 
metaplasia of the ducts. The papular 
cornified lesions are due to the keratiniz- 
ation of the sebaceous glands and hair 


Goosepimple-like papules, occasion- 
ally seen in vitamin A deficiency, 
occur most frequently on thighs and 
arms, but may appear anywhere on 
the skin. More common than the 
acneform eruption. 


follicles. In some subjects, accentuation in pig- 
mentation due to an increase in melanin and 
melanin-building pigments is observed. Unlike 
the ocular manifestations of vitamin A defi- 
ciency, the skin lesions respond slowly to spe- 
cific therapy, requiring from 4 to 12 weeks for 
their eradication. 


A two-page insert, presenting full-color 
reproductions of vitamin A deficiency lesions, 
and so organized that it may be easily retained 
for future reference, appears in the 
January 20 issue of the Journal of the 
American Medical Association. 


Le 
| 
| 
| 
— 
| 
is 
ne 
fy 
3 
| 
: 


VI THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE KANSAS MEDICAL SOCIETY 
OFFICERS 


President, C. C. Nesselrode, M.D., Kansas City 
President-elect, F. L. Loveland, M.D., Topeka 
First Vice-President, C. D. Blake, M.D., Hays 
Second Vice-president, Henry N. Tihen, M.D., 


Wichita 


Secretary, John M. Porter, M.D., Concordia 
Treasurer, Geo. M. Gray, M.D., Kansas City 


AMA Delegate—H. L. Snyder, M.D., Winfield 
AMA Delegate—J. F. Hassig, M.D., Kansas City, 


Kansas 


COUNCILORS AND COUNCILOR DISTRICTS 


FIRST DISTRICT—J. W. Randell, M.D., Marys- 
ville, councilor. Marshall, Nemaha, Brown, Doni- 
phan, Pottawatomie, Jackson, Atchison and Jef- 
ferson counties. 

SECOND DISTRICT — O. W. Davidson, M_D., 
Kansas City, councilor. Leavenworth, Wyandotte, 
Douglas, Johnson, Franklin, Miami, Anderson and 
Linn counties. 

THIRD DISTRICT—L. D. Johnson, M.D., Chanute, 
councilor. Woodson, Crawford, Bourbon, Neosho, 
Montgomery, Cherokee, Labette, Wilson and 
Allen counties. 

FOURTH DISTRICT — J. L. Lattimore, M.D., To- 
peka, councilor. Wabaunsee, Shawnee, Coffey, 
Morris, Osage, Lyon and Chase counties. 

FIFTH DISTRICT—M. Trueheart, M.D., Sterling, 
councilor. McPherson, Stafford, Marion, Barton, 
Harvey, Reno and Rice counties. 

SIXTH DISTRICT—W. P. Callahan, M.D., Wichita, 
councilor. Chautauqua, Greenwood, Sedgwick, 
Kingman, Sumner, Butler, Harper, Cowley and 
Elk counties. 

Headquarters office, Columbian Building, Topeka. 


SEVENTH DISTRICT—F. R. Croson, M.D., Clay 
Center, councilor. Republic, Mitchell, Cloud, 
Washington, Jewell, Riley and Clay counties. 

EIGHTH DISTRICT—L. S. Nelson, M.D., Salina, 
councilor. Dickinson, Ellsworth, Saline, Ottawa, 
Geary and Lincoln counties. 

NINTH DISTRICT—G. W. Hammel, M.D., Hoxie, 
councilor. Cheyenne, Sheridan, Decatur, Wallace, 
Logan, Sherman, Thomas, Rawlins, Norton and 
Gove counties. 

TENTH DISTRICT —C. D. Blake, M.D., Hays, 
councilor. Osborne, Graham, Russell, Smith, Phil- 
lips, Ellis, Trego and Rooks counties. 

ELEVENTH DISTRICT — A. C. Armitage, M.D., 
Kinsley, councilor. Comanche, Hodgeman, Ed- 
wards, Pawnee, Kiowa, Rush, Pratt, Barber, and 
Ness counties. 

TWELFTH DISTRICT — Geo. O. Speirs, M.D., 
Spearville, councilor. Hamilton, Stanton, Seward, 
Wichita, Stevens, Finney, Kearney, Lane, Greeley, 
Haskell, Meade, Clark, Grant, Scott, Ford, Gray 
and Morton counties. 

Clarence G. Munns, Executive Secretary. 


upon Request. 
1850 Bryant Building 


The Bes 
Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision 
given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. phlet 


E. HAYDEN TROWBRIDGE, M.D. 


THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


in the West 


Kansas City, Mo. 


NEUROLOGICAL 
HOSPITAL 


Twenty-Seventh and The Paseo 
Kansas City, Missouri 


Modern Hospitalization of 
Nervous and Mental Ill- 
nesses, Alcoholism and 
Drug Addiction. 


THE ROBINSON CLINIC 


G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, JR., M.D. 


5 


| 
| 
4 
ae 
4 
j 
| 
| 
| a | | 


JANUARY, 1940 vil 


COMMITTEES FOR 1939-1940 


ALLIED GROUPS—George E. Milbank, M.D., Chairman, 
Wichita; L. G. Allen, M.D., Kansas City; W. E. Janes, 
M.D., Eureka; George E. Paine, M.D., Hutchinson; C. 
A. Hellwig, M.D., Wichita; A. C. Eitzen, M.D., Hills- 
boro; Lyle F. Schmaus, M.D., Iola. 


AUTOMOBILE ACCIDENTS—A. K. Owen, M.D., Chair- 
man, Topeka; F. P. Helm, M.D., Topeka; H. P. Palmer, 
MLD., Scott City; H. W. Powers, M.D., Topeka. 


AUXILIARY—C. Omer West, M.D., Chairman, Kansas 
City; C. V. Black, M.D., Pratt; L. B. Gloyne, M.D., 
Kansas City; N. C. Morrow, M.D., Parsons; F. E. Coffey, 
M.D., Hays. 


CONSERVATION OF EYESIGHT—Lyle S. Powell, M.D., 
Chairman, Lawrence; Geo. Gsell, M.D., Wichita; J. G. 
Janney, M.D., Dodge City; H. L. Kirkpatrick, M.D., 
Topeka; C. J. Mullen, M.D., Kansas City; W. M. Scales, 
M.D., Hutchinson. 


CONSTITUTION AND RULES-—A. W. Fegtly, M.D., 
Wichita; Donald Medearis, M.D., Kansas City; R. T. 
Nichols, M.D., Hiawatha; J. E. Henshall, M.D., Osborne; 
H. E. Haskins, M.D., Kingman. 


CONTROL OF CANCER—Howard E. Snyder, M.D., 
Chairman, Winfield; C. A. Hellwig, M.D., Wichita; J. 
S. Hibbard, M.D., Wichita; M. B. Miller, M.D., Topeka; 
L. G. Allen, M.D., Kansas City; C. D. Blake, M.D., Hays; 
F. R. Croson, M.D., Clay Center; Marion Trueheart, 
M_LD., Sterling; C. C. Nesselrode, M.D., Kansas City. 


CONTROL OF TUBERCULOSIS—H. N. Tihen, M.D., 
Chairman, Wichita; C. H. Lerrigo, M.D., Topeka; C. F. 
Taylor, M.D., Norton; R. L. Gench, M.D., Fort Scott; 
N. C. Nash, M.D., Wichita; Omer M. Raines, M.D., 
Topeka; C. F. Hall, M.D., Topeka; J. G. Hughbanks, 
M.D., Independence. 


DEFENSE BOARD—L. S. Nelson, M.D., Chairman, Salina; 
James D. Bowen, M.D., Topeka; C. C. Stillman, M.D., 
Morganville. 


ENDOWMENT—H. L. Chambers, M.D., Chairman, 
Lawrence; F. C. Boggs, M.D., Topeka; E. S. Edgerton, 
M.D., Wichita; J. L. Grove, M.D., Newton; P. A. 
Pettit, M.D., Paola. 


EXECUTIVE—C. C. Nesselrode, M.D., Chairman, Kansas 
City; F.-L. Loveland, M.D., Topeka; J. M. Porter, M.D., 
Concordia; Geo. M. Gray, M.D., Topeka; N. E. Melen- 
camp, M.D., Dodge City. 


HOSPITAL SURVEY—A. R. Hatcher, M.D., Chairman, 
Wellington; V. E. Chesky, M.D., Halstead; C. E. Joss, 
M.D., Topeka; M. F. Russell, M.D., Great Bend; Cecil 
Snyder, M.D., Winfield; L. C. Joslin, M.D., Harper; I. E. 
Hempstid, M.D., Hutchinson. 


MATERNAL AND CHILD WELFARE—Ray A. West, 
M.D., Chairman, Wichita; Porter Brown, M.D., Salina; 
L. A. Calkins, M.D., Kansas City; Howard C.. Clark, 
M.D., Wichita; B. I. Krehbiel, M.D., Topeka; C. 
Meredith, M.D., Emporia; H. R. Ross, M.D., Topeka; 
W. F. Bernstorf, M.D., Winfield. 


MEDICAL ECONOMICS—F. L. Loveland, M.D., Chair- 
man, Topeka; I. R. Burket, M.D., Ashland; W. R. Dill- 
ingham, M.D., Salina; H. M. Glover, M.D., Newton; J. 
F. Gsell, M.D., Wichita; B. A. Nelson, M.D., Manhattan; 
A. J. Revell, Pittsburg; R. G. Klein, M.D., Dodge City; 
O. A. Hennerich, M.D., Hays; E. N. Robertson, M.D., 
Concordia; F. E. Wrightman, M.D., Sabetha. 


MEDICAL HISTORY—L. F. Barney, M.D., Chairman, 
Kansas City; W. S. Lindsay, M.D., Topeka; J. H. A. 
Peck, M.D., St. Francis; G. L. Kerley, M.D., Topeka. 


MEDICAL SCHOOLS—F. J. McEwen, M.D., Chairman, 
Wichita; Fred E. Angle, M.D., Kansas City; J. A. Blount, 
M.D., Larned; A. R. Chambers, M.D., Iola; L. R. McGill, 
M.D., Hoisington; L. F. Schuhmacher, M.D., Meade; D. 
A. Bitzer, M.D., Washington; L. J. Beyer, M.D., Lyons; 
L. B. Spake, M.D., Kansas City. 


NECROLOGY—J. H. O'Connell, M.D., Chairman, To- 
peka; A. E. Gardner, M.D., Wichita; Henry Haerle, 
M.D., Marysville. 


PHARMACY—R. H. Moore, M.D., Chairman, Lansing; 
H. W. Duvall, M.D., Hutchinson; J. B. Ungles, M.D., 
Satanta; E. O. King, M.D., Herington; Ralph E. White, 
M.D., Garnett. 


PUBLIC HEALTH AND EDUCATION—Earl L. Mills, 
M.D., Chairman, Wichita; Robert M. Carr, M.D., Junc- 
tion City; J. N. Sherman, M.D., Chanute; C. T. Moran, 
M.D., Arkansas City; E. G. Padfield, M.D., Salina; Alza 
McDermott, M.D., Ellis; W. K. Fast, M.D., Atchison; 
Robert Sohlberg, M.D., McPherson; D. R. Davis, M.D., 
Emporia; N. P. Sherwood, M.D., Lawrence. 


PUBLIC POLICY—E. C. Duncan, M.D., Chairman, Fre- 
donia; Hugh Hope, M.D., Hunter; L. L. Bresette, M.D., 
Kansas City; J. F. Hassig, M.D., Kansas City; R. W. 
Urie, M.D., Parsons; R. W. Van Deventer, M.D., Well- 
ington; E. M. Ireland, M.D., Coats; R. G. Ball, M.D., 
Manhattan; C. A. Dieter, M.D., Harper; F. L. Loveland, 
M.D., Topeka (ex-officio); J. M. Porter, M.D., Con- 
cordia (ex-officio). 


SCIENTIFIC WORK—J. M. Porter, M.D., Chairman, 
Concordia; St. Clair O’Donnell, M.D., Ellsworth; G. A. 
Finney, M.D., Topeka; R. M. Isenberger, M.D., Kansas 
City; Maurice A. Walker, M.D., Kansas City; Karl 
Voldeng, M.D., Wellington. 


STORMONT MEDICAL LIBRARY—L. M. Tomlinson, 
M.D., Chairman, Harveyville; Leslie L. Saylor, M.D., 
Topeka; J. M. Mott, M.D., Lawrence. 


STUDY OF HEART DISEASE—Philip W. Morgan, M.D., 
Chairman, Emporia; Maurice Snyder, M.D., Salina; H. H. 
Jones, M.D., Winfield; T. T. Holt, M.D., Wichita; W. 
H. Algie, M.D., Kansas City; J. G. Stewart, M.D., To- 
peka; F. A. Trump, M.D., Ottawa. 


VENEREAL DISEASE—A. D. Gray, M.D., Chairman, 
Topeka; G. E. Kassebaum, M.D., ElDorado; R. H. 
Reidel, M.D., Topeka; J. V. Van Cleve, M.D., Wichita; 
W. J. Singleton, M.D., La Crosse; Harold Neptune, 
MLD., Salina; O. W. Longwood, M.D., Stafford; M. J. 
Renner, M.D., Goodland; W. L. Pratt, M.D., Leaven- 
worth. 


| 
4 
aa 
* 
= ¥ 
= 
: 
mes 
a 
3 


VI THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
EDITORIAL BOARD 


W. M. Mills, M.D., Editor, Topeka 
L. E. Eckles, M.D., Topeka R. B. Stewart, M.D., Topeka 
L. R. Pyle, M.D., Topeka Don C. Wakeman, M.D., Topeka 
INFORMATION 
Ownership: The Journal is a non-profit publication owned and published monthly by The Kansas Medical Society. 
Subscription: Membership in The Kansas Medical Society includes subscription to The Journal. Rates to others, except 
in foreign countries, are $2.00 per year or 20c per copy. 


Material: Scientific articles, editorials, and data of general interest are invited from all members. Articles are to be sub- 
mitted on condition that they are contributed solely to this publication. A right is reserved to reject any material deemed 
unsatisfactory. 


Manuscripts: Only manuscripts that are typewritten on one side, double spaced, and original copies can be accepted. 
Manuscripts will be returned upon request. 
Advertising: All advertising contracts, and all copy from advertisers under contract are subject to approval of the editorial 
board. Copy should be received by the 25th of each month to insure publication. 


Reprints: Actual cost prices for reprints will be quoted upon request. Reprints should be ordered promptly after pub 
lication or forms may not be available. 
Non-Responsibility: Although an effort is made to publish only accurate articles and legitimate advertisements, The 
Journal denies legal responsibility for any statements, opinions, or advertisements appearing under the names of con- 
tributors or concerns. 


Publication office: Columbian Building, Topeka. Clarence G. Munns, Business Manager. 


PROFESSIONAL PROTECTION 


1899 


YOUR PATIENTS TOO A DOCTOR SAYS: 
APPRECIATE GRADE A Rx WORK “This is the second time you have come to 


my assistance: The other time about ten years 

** ago, and I want to say you have done a beauti- *: 

© ful job on both occasions.” ! 
QUINTON-DUFFENS 

OPTICAL COMPANY |} PRO COMPAN 


Your Local Independent Wholesaler 


JANUARY, 1940 IX 
AN ANTICONVULSANT FOR THE TREATMENT OF EPILEPSY 


KAPS EALS 


DILANTIN 


Diuantin SODIUM (sodium 5,5-diphenylhydan- 
toinate), an anticonvulsant with little or no hyp- 
- notic effect, is supplied for the treatment of epi- 
leptics not responsive’‘to other medication. Exten- 
3 sive clinical use indicates that Dilantin Sodium will 
. prevent, or greatly decrease the frequency and 
severity of, convulsive seizures in a majority of 
epileptics. However, since the significance of ob- 
served reactions to Dilantin Sodium is not fully 
established, patients receiving the drug should 
be closely observed. 

e 


: Dilantin Sodium is accepted by the Council on Pharmacy and Chemistry of 
Fy the American Medical Association for inclusion in New 
and Nonofficial Remedies. 


* Thename Dilantin’ Sodium designates 
the sodium salt of diphenyl hydan- 
toin. ‘Dilantin’ Sodium was formerly 
known as ‘Dilantin,’ a term now des- 

ignating the basic substance, di- 

phenyl hydantoin. Dilantin Sodium is 

available as 0.1 Gram (134-grains) 
and 0.03 Gram (14-grain) Kapseals, 

in bottles of 100, 500 and 1000. 


& 


PARKE, DAVIS & COMPANY - Detroit, Michigan 


The World's Largest Makers of Pharmaceutical and Biological Products 


| 
ition th peg | 
1p 
SS. > If / 


x THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
COUNTY PRESIDENT ADDRESS SECRETARY ADDRESS 
Allen Jola. O. L. Cox, M.D lola 
And . N. Carter, M.D. Garnett 
Atchison . I. Stuart, M.D Atchison F. K. , M. D Atchison 
Barber. J. M. Gacusana, M.D. Sharon K. R. Grigsby. M.D Medicine Lodge 
Barton L. R. McGill, M.D. Hoising' L. L. Wenke, M.D. Great Bend 
Bourbon J. J. Cavanaugh, M.D Fort Scott. 
Brown G. M. Edmonds, M.D. Horton 
Butler-Greenwood........... Floyd Dillenbeck, M.D ElDorado 
Central Kansas...............-- George F. Zerzan, M.D. Holyrood 
Ch 1 E. A. Marrs, M.D. Sedan Estelle Edwards, | M.D... 
Cherok Frances E. Wynne, M.D................++- Baxter Springs... W. H. liff, M.D Baxter Springs 
G. W. Bale, M.D. Clay Center....... TB. R. Croson, Center 
Concordia E. Norris Robertson, pfs , M.D.........Concordia 
Burlington A. B. McConnell, Burlington 
Col Paul Lind M. 
. Schulte, Girard TD, Pittsburg 
. King, M. A. D. Danielson, M.D Herington 
. Wal er, M.D. Troy. Ray ene, M.D. Highland 
. Johnson, M.D. Eudora J. M. Moi bal Lawrence 
. Armitage, M.D. Kinsley L. M. we my M.D Kinsley 
. Harner, M.D. ...Howard F. L. Depew, M.D. Howard 
nford Bailey, M.D Garden City. H. C. Sartorius, M.D. Garden City 
Franklin J. E. Wallen, i Ottawa F, A. Trump, M.D. Ottawa 
W. A. Smil City. L. S. Stead M.D Junction City 
Harper a ol Joslin, D. Harper. P. G. Mi 
__ | M. Harms, M.D. Newton A. 
Jackson . Condon, M.D Roy 
Jefferson J. M. Marks, M.D. Valley Falls D. M. 
Jewell J. E. Hawley, M.D. urr Oa Cw. 
h D. E. Bronson, M.D Olathe R.R. 
King Fred Burnett, M.D CG H. E. 
Kiowa. J. A. McLaughlin, M.D Gr burg. G. 
Labette. L. A. Proctor, M.D. Parsons oO. 
R. S. McKee, M.D. Leavenworth... 
Lincoln B. A. Higgins, M.D. Sylvan Grove... OE f 
Linn J. R. Shumway, M.D Pleasanton Da 
Lyon C. C. Underwood, M.D. Emporia < 
McPherson Guy Finkle, M.D. McPherson 
Re A. C. Eitzen, M.D. Hillsboro. 
Marshall D. M. Diefendorf, M.D. Waterville 
Meade-Seward...........-.---+- L. G. Blackmer, M.D. Hooker, Okla. 
iami O. C. Lowe, M.D. Paola. 
Mitchell H. B. Vallette. M.D. Beloit. 
, M. Coffeyville 
J.B. Anderson, M.D Centeslia 
Neosh J. F. Edwards, M.D Chanute. G.L. ye |) Chanute 
aes: J. L. Jensen, M.D. Colby. George Marshall, M.D.............--.+-2-+ Colby 
Osage. Fred Schenck, M.D Burl F. M. Smith, M. D. Lyndon 
Paw: Charles Starr, M.D. 
P ie... Fred P. Riley, M.D St. Marys J. A. Hancks, M.D Wamego 
Pratt Herbert Atkins, M.D. Pratt... Athol Cochran, M.D Pratt 
Reno. J. J. Brownlee, M.D. Hutchinson eee): -Hutchinson 
E. R. Beiderwell, Belleville H. D. Thomas, M.D. Belleville 
Rice. Beyer, M. A. A. Sprong. M.D. . Sterling 
Riley. F. Bascom, M.D. K. J. Gleason, M.D Manhattan 
Attwood, M.D. D. B. Parker, M.D R 
Saline Porter Brown, M.D George E. Stafford, M.D. Salina 
0 EE: R. A. West, M.D George Gsell, M.D.... Wichita 
Shaw W. K. Hobart, M.D. F. C. Taggart, M.D. Topeka 
Smith A. Jeffers, .....V. E, Watts, M.D. Smith Center 
Stafford C. §. Adams, M.D St. John 
S J. E. Hill, M.D. ...Conway Springs..............- J. M. McGrew, Wellington 
J. F. Wagner, M.D. McFarlan Ellis B. McKnight, M. Alma 
Washi F. E. Rogers, M Linn..... Hanover 
Wilson Lynn E. Beal, M.D. Fredonia E. C. Duncan, M.D....... ....-Fredonia 
Woodson A. C. Dingus, M.D Yates Center. H. A. West, M.D.......... ..... Yates Center 
Wyand C. J. Mullen, M.D Kansas City O. W. Davidson, M.D.....--..sc00--0+-- Kansas City 
OFFICIAL REPRESENTATIVES 
COUNTY OFFICIAL REPRESENTATIVE ADDRESS COUNTY OFFICIAL REPRESENTATIVE ADDRESS 
Tacob Hinden, City Morris...........C. C. Kerr, M.D. Council Grove 
Cheyenne.......T. J. Walz, M.D. St. Francis Morton..........F. H. Buckmaster, Elkhart 
.I. R. Burket, M.D. Ashland Norton... .-- Walter Stephenson, M.D... 
C. Tilden, M. Oberlin D. Vermillion, MD...... 
A. Hennerich, M.D... Hays Phillips J. L, Shewmaker, Phillipsbure 
“Alfred O'Donnell, M.D.... Ellsworth Rawlins.........G. A. Leslie McDonald 
“B. S. Morris, M.D. inter Rooks..... Stockton 
..I. B. Parker, M.D. ill City Russell..........F. $. Hawes, M.D Russell 
Ulysses R. F. Kippenberger, M.D................ Scott City 
J.D. Wilson, M.D Tribune Sherma: 
Hamilton....... Harrison, Syracuse Stanton 
Satanta Stevens. 
Jetmore Thomas 
Dighton Wallac 
Oakley Wichita.. 


. 
& 
« 
i 


JANUARY, 1940 


| 


A few days ago the curfew 
rang on the nineteen thirties. 
From the business point of view 


they have been difficult years 


T() THE for all parts of the country. 


Few workers, business men, 


farmers, or professional men 
will mourn the departure of the 
thirties. 


Kansans have had unusual problems during the thirties. Drouths, de- 
pressed farm conditions, and other hardships have haunted our state. 
YET, THERE HAVE BEEN FEW TIMES DURING THE LAST DEC- 
ADE WHEN KANSAS WAS NOT ONE OF THE BRIGHT SPOTS ON 
THE BUSINESS MAP. Our great state and its courageous people battled 
through the thirties with distinction. 


But when the last years of the thirties threatened our state with loss 
of population and lowered income, the people of Kansas asked Old Man 
Trouble to step outside and put up his dukes. The whole state challenged 
the idea that Kansas’ future is not bright. 


Now, on the threshold of the Forties the tide has begun to turn. On 
every side one hears words of hope and progress. Industrialists are right 


now working out new development of Kansas resources—others are 


ment; recreation is to have a new | \ I) [| \ (| R | \ I 


and more important place in Kan- 
sas economics. DEVELOPM HVT 
Goodbye, Thirties— 
WELCOME FORTIES! 


making plans to move their plants 


and payrolls to Kansas. Agricul- 
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PROGNOSIS AND TREAT- 
MENT OF STREPTOCOC- 
CUS MENINGITIS* 

Frank L. Menehan, M.D. 

Wichita, Kansas 


Sulfanilamide has produced revolutionary changes 
in the treatment and prognosis of meningitis due to 
the beta hemolytic streptococcus. Before the intro- 
duction of this therapeutic agent, survival was so un- 
usual that the mortality was estimated to be more 
than ninety-seven per cent. In the accompanying 
table, Litvak summarizes the recoveries which have 
been reported from 1901 to 1937. 

Recoveries from Streptococcus Meningitis: 


Year Author Cases 
1935-36 Gordon-Litvak-Corona ...................- 11 


It will be noted that from 1935 to 1937, there were 
fifty-seven recoveries—almost as many as had been 
reported from 1901 to 1935. Only fifteen of these 
patients were treated with sulfanilamide and the 
question arises as to whether the streptococcus pre- 
valent during the past few years has been one of 
decreased virulence. Most observers believe that this 
is unlikely and that the increase in recoveries in 
recent years has been influenced by such factors as 
improvement in early diagnosis, prompt and com- 
plete eradication of the primary focus, a higher in- 
cidence of the disease with a resulting increase in 
recover expectancy and finally, more frequent report- 
ing of cases in which recovery has taken place. 

As is usually the case when there is no effective or 
specific remedy for a disease, a multiplicity of pro- 
cedures have been used in the treatment of strepto- 
coccus meningitis, representing in many cases “the 
most energetic measures that physicians could devise 
and patients endure.” 


“Presented at the 80th Annual Session of The Kansas Medical 
Society, Topeka, May 3, 1939. 


THERAPEUTIC PROCEDURES IN STREPTO- 
COCCUS MENINGITIS 


1, Removal of the primary focus 
a. Simple or radical mastoidectomy 
b. Jugular ligation, labyrinthotomy, sinus 

drainage, etc. 

2. Drainage of the cerebro-spinal fluid 
a. Lumbar, cisterna and ventricular punctures 
b. Laminectomy, trephine of the cisterna, etc. 
c. Forced perivascular drainage 

3. Specific and non-specific antisera and antitoxins 
a. Scarlet fever antitoxin and convalescent 

scarlet fever serum 
b. Antimeningococcus sera 

Polyvalent streptococcus sera 

Stock and autogenous vaccines 

Autogenous blood serum 

Erysipelas antitoxin 

4. Transfusions, intravenous glucose, etc. 

5. Injection of chemotherapeutic agents (intra- 
venously, intraspinally, and/into the carotid 
arteries) : 

Mercurochrome, metaphen, gentian violet, 
acriflavine, colloidal silver and gold, Pregl’s 
iodine solution, etc. 

Regardless of the method of treatment employed, 
emphasis has always teen placed upon the desira- 
bility of eradicating the primary focus of infection at 
the earliest possible moment. In the majority of the 
cases, the disease results from the extension of a 
purulent otitis media, and mastoidectomy is indi- 
cated to prevent continous re-infection of the men- 
inges. Occasionally, more radical surgical procedures 
must be employed to accomplish this objective. 

Drainage of the spinal fluid was formerly con- 
sidered a procedure of much importance and this was 
accomplished not only by repeated lumbar and cis- 
ternal taps but also by laminectomy and surgical 
drainage of the cisterna. Retan has advocated 
“forced perivascular drainage” of the cerebrospinal 
fluid. To accomplish this, he injects hypotonic 
(0.375) saline solution intravenously to lower the 
osmotic pressure of the blood. Theoretically, this 
causes a continous flow of fluid from the capillaries 
into the perivascular tissue spaces of the central ner- 
vous system. The lake of spinal fluid is thereby in- 
creased and the resulting increase in absorption of 
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the fluid through the venous capillaries, carries away 
increased amounts of the toxic products of the in- 
fection. Although the course of the disease was pro- 
longed, Retan did not succeed in establishing any 
cures. More recently he has been giving sulfanilamide 
in the hypotonic solution and, in a case recently re- 
ported, there was rather dramatic improvement. 
Further observations will be necessary to establish 
the fact that the hypotonic solution with sulfanil- 
amide is more effective than sulfanilamide alone. In 
evaluating the results obtained by drainage of the 
cerebrospinal fluid, it may be significant that in the 
patients who have recovered, simple lumbar drainage 
was usually the method employed. 

A variety of biological agents have been em- 
ployed in the treatment of streptococcus meningitis. 
Because of the many strains of this organism, spe- 
cificity in such products is hopeless, with the possible 
exception of scarlet fever antitoxin and convalescent 
serum. Recoveries have been reported when these 
agents have been used, in cases representing compli- 
cations of scarlet fever. Antimeningococcus serum 
has frequently been administered without evidence 
of favorable effect. 

Continuous intravenous glucose and repeated 
blood transfusions have been employed. The effort 
has usually been made to obtain a donor who has 
recently recovered from a streptococcal infection. 
From the standpoint of supportive treatment, the 
desirability of these procedures is not open to ques- 
tion. More specific effects upon the disease have not 
been demonstrated. 

For years before the advent of sulfanilamide, 
chemotherapeutic agents were used in the treatment 
of streptococcus meningitis. Mercurochrome, meta- 
phen, gential violet, acriflavine, colloidal silver and 
gold, Pregl’s iodine solution and many others have 
been used. They were given intraspinally and in- 
travenously and Kolmer developed the method of 
injecting them into the carotid arteries in the hope 
that they would reach the seat of the infection in 
greater concentration. Occasional recoveries have oc- 
cured, in cases in which these agents were used. In 
one of the recoveries which are reported in this 
article, solganol (aurothioglucose) was used intra- 
spinally. The failure to obtain any consistently favor- 
able results raises the question as to whether recovery 
may at times occur with treatment or in spite of 
treatment. 

Commenting upon the use of these chemical sub- 
stances, Kolmer in 1931 stated that his experience 
with them had convinced him of their ineffective- 
ness and had caused him to “abandon all hope of 
conquering septic meningitis by chemotherapeutic 
agents until such time as more powerful antistrepto- 
~ coccic agents in vivo are discovered.” Five years later, 


in 1936, with the introduction of sulfanilamide, such 
a chemotherapeutic agent became available and it 
soon became evident that this drug would revolution- 
ize the treatment of streptococcus meningitis. 

The results obtained by some of the outstanding 
clinics in the treatment of this disease, before and 
after the introduction of sulfanilamide, are shown in 
Table II. 


TREATMENT MORTALITY 
Drainage, Etc. Sulfanilamide Per 


Reported by Period Died Rec. Died Rec. Cent 
Eley-Children’s 
Hospital, Boston 1926-36 92 1 .... .... 98 
1937-39 .... .. 0 6 O 
Silverthorne & 
Brown-Toronto 1924-36 92 1 .... .... 98 
Schwentker 
Johns Hopkins 1921-36 37 O .... .... 100 
1937-39 .... ... 4 19 18 
Appelbaum 
N. Y.B.of H. 1908-36 249 25 .... ... 91 
... .. @ 
St. Fran. & Wesley, 
Wichita 1928-36 16 1 .... .... 94 
1937-38 .... ... 2 3 40 


Following are brief case histories of the four chil- 
dren in Wichita who have recovered from strep- 
tococcus meningitis. Case I—F. A., a white male, 
five years of age, was admitted to Wesley Hospital, 
March 6, 1936. The past history was negative except 
that during the preceding winter, he had contracted 
frequent infections of the upper respiratory tract. 
On January 21, 1936, a bilateral myringotomy was 
performed and the ears drained for about two weeks. 
He then returned to school but a few days later again 
developed acute tonsillitis and the drainage from the 
ears recurred. These symptoms subsided in a few 
days but about March Ist, he developed a high tem- 
perature with evidence of tonsillitis and catarrhal 
otitis media. The day before admission, he became 
extremely irritable and physical findings were elicited 
which were suggestive of meningitis. 

Spinal puncture revealed a cloudy fluid containing 
2000 cells and streptococci were found in the smear. 
A presumptive diagnosis of streptococcus meningitis 
was made and the parents were given an unfavorable 
prognosis. At this time, Dr. Henry Tihen supplied 
us with Solganol, a gold compound which he had 
obtained at the Neumann Clinic in Vienna where it 
was said to have been used with success in the 
treatment of this disease. Four 0.1 gm. ampules were 
administered intrathecally every other day. There was 
a heavy growth of hemolytic streptococci in cultures 
of the fluid obtained on the first and third days but 
subsequent cultures were sterile and there was a 
progressive decrease in the number of cells. Be- 


* 
ig 
| 
iz 
| 
? 
‘ 
4 
2 
ag 
Bi 
ing 
oad 


JANUARY, 1940 3 


ginning on the fourth day in the hospital, there was 
a marked improvement in the general symptoms and 
the patient went on to complete recovery, although 
he continued to run a low grade temperature for a 
month from the onset of his illness. 

During the next few months, Solganol was un- 
successfully used in the treatment of three more cases 
of streptococcus meningitis. 

Case II—(Courtesy of Drs. Emery and Marshall ) 

C. D., white male six years of age was admitted to 
St. Francis Hospital, May 5, 1938. He was well until 
the previous week when he developed a head cold. 
Two days before admission, both ears began to drain. 
The following day he complained of headache and 
vomited several times. Stiff neck was noted the next 
day and he was referred to the hospital. 

Spinal puncture revealed a cloudy fluid containing 
3600 cells. Hemolytic streptococci grew on culture. 
Treatment was instituted with neo-prontosil solution 
alternating with sulfanilamide and although the 
organisms were found on smear for a few days, they 
were not present in the fluid taken one week after 
admission. The child continued to run a temperature 
of 100 to 102 degrees for the next three weeks but 
was then discharged and went on to complete re- 
covery. 

X-ray showed cloudiness of the right mastoid but 
it was not felt that there was enough evidence of 
involvement to warrant mastoidectomy. 

Case III—( Courtesy of Drs. Evans and Gsell ) 

C. M., white male of nine years, was in good health 
until two weeks before his admission to St. Francis 
Hospital, on March 27, 1937. His illness began with 
an acute infection of the upper respiratory tract and 
a purulent otitis media. Two days before he entered 
the hospital, he began to complain of headache and 
developed a high temperature, with extreme restless- 
ness. Nuchal rigidity was found on physical exami- 
nation and he was referred to the hospital. 

Spinal puncture revealed a cloudy fluid with 1120 
cells and hemolytic streptococci grew on culture. An- 
other spinal puncture was not made until April 14, 
1937, at which time the fluid contained forty cells 
and no organisms grew on culture. No more punc- 
tures were made. 

The treatment consisted of neo-prontosil, 2.5 per 
cent solution intramuscularly, alternating with sul- 
fanilamide by mouth. By the end of the first week, 
the temperature range was about three degrees lower 
(99 to 101 degrees) and all symptoms of miningeal 
irritation had disappeared. 

X-ray examinations on March 28 and April 14 
showed cloudiness of both mastoids but redness and 
tenderness were not present. 

The patient was discharged at the end of a month 


still running a low grade temperature. He went on 
to recovery with no evidence of sequelae. 

Case IV—J. A., white male, six years of age. 
Developed a sore throat and purulent otitis media 
about one month before admission. The right ear 
continued to discharge and two days before admis- 
sion, he developed a high temperature and headache. 
The next day he began to vomit and complain of 
pain in the legs. On November 10, 1938, nuchal 
rigidity was noted and he was admitted to St. Francis 
Hospital. 

The spinal fluid was cloudy and contained 1230 
cells but no organisms were found on smear. Ten 
c.c. of neo-prontosil, 2.5 per cent solution, were given 
intrathecally and five hours after admission, a right 
mastoidectomy was performed by Dr. E. E. Tippin. 
Considerable pus and bone necrosis were encount- 
ered. Five c.c. of neo-prontosil solution were given 
intramuscularly every four hours and on the follow- 
ing day ten c.c. were again given intrathecally. For 
forty-eight hours after operation the patient was 
comatose, had a temperature of 104 to 106.5 degrees 
and frequent generalized convulsions. On the third 
hospital day, a critical drop in temperature occured 
and there was immediate improvement in the pa- 
tient’s general condition. The temperature did not 
again rise above 100 degrees. Hemolytic streptococci 
grew from cultures of the fluid taken on November 
10th and 11th but not thereafter. There was a prog- 
ressive decrease in the cells the count being thirty- 
eight on November 16th, the seventh hospital day. 
From November 12th to 15th, five cc. of neo- 
prontosil were given intramuscularly and five grains 
of prontylin every four hours by mouth. The neo- 
prontosil was discontinued on November 16th and 
the prontylin was stopped the next day because of 
vomiting. 

Recovery was complete and the patient has since 
had a mild case of whooping cough. 

By these cases and by the favorable results which 
are being reported with increasing frequency, it has 
been amply demonstrated that sulfanilamide is highly 
effective in the treatment of streptococcus meningitis. 
The problem now is to determine how this drug may 
be used to the best advantage. In this connection, it 
is possible that our failures may be more enlighten- 
ing than our successes. " 

In determining the most rational and effective 
methods of treatment, we must not be influenced too 
much by the dramatic results which are sometimes 
obtained with more or less haphazard administration 
of sulfanilamide. Our chief objective must naturally 
be saving of the greatest possible number of lives and 
in achieving it, the most intelligent and rational 
technique must be employed in every case. It must 
be emphasized that the patient’s best chance of sur- 
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vival from a very dangerous disease depends not on 
sulfanilamide alone but upon the scientific use of this 
drug in combination with other methods of treat- 
ment. 

The importance of arriving at an early diagnosis 
is obvious. Within twenty-four hours, there will be 
a marked dissemination of the infection with a rapid 
multiplication of organisms and elaboration of 
streptococcus toxin. If the accompanying signs of 
meningeal irritation pass unrecognized, the brain 
becomes covered with a purulent exudate and the 
effectiveness of any form of treatment is diminished. 
Early recognition of meningeal symptoms depends 
first of all upon an appreciation of the potential 
danger from acute infections of the middle ear; 
secondly, upon the proper evalution of certain sub- 
jective symptoms occurring in the course of a puru- 
lent otitis, viz., headache, vomiting, and marked rest- 
lessness and irritability; thirdly, upon a careful physi- 
cal examination of patients exhibiting these symp- 
toms. In children, the restlessness and irritability 
occasionaly approach hysteria and unfortunately, 
such symptoms have been attributed to tempera- 
ment. An appreciation of the necessity for frequent 
examinations of sick children, will help to prevent 
delays in diagnosis. 

When the possibility of an intracranial complica- 
tion arises in the course of a purulent otitis media 
or severe sinus or upper respiratory infection, a 
spinal puncture should be done at once. If cloudy 
fluid is obtained, a presumptive diagnosis of strep- 
tococcus meningitis may be made. A positive diag- 
nosis should be made only when the organisms grow 
in a culture of the spinal fluid, but sulfanilamide 
should be started immediately without awaiting the 
result of the culture. 

The question at once arises as to the route of 
administration. Neo-prontosil, 2.5 per cent solution 
or sulfanilamide 0.8 per cent solution may be given 
intrathecally and some observers advocate this 
method of treatment. Most clinicans feel that in- 
trathecal administration is unnecessary because, when 
the drug is given orally, the concentration in the 
spinal fluid is eventually almost as great as that in 
the blood. Therefore, with the possible exception of 
an initial intrathecal dose, oral administration is the 
route of choice. If vomiting or diarrhea interfere 
with retention or absorption, sulfanilamide may be 
given subcutaneously in 0.8 per cent solution or 
neo-prontosil solution may be employed intra- 
muscularly. 

In order to evaluate the effectiveness of the drug, 
it is desirable to follow its concentration in the blood 
or spinal fluid. In severe streptococcal infections of 
this kind, sulfanilamide should be given in quantity 
sufficient to maintain a blood level of about ten mgm. 


per 100 cc. of blood. This is usually accomplished 
by giving a child about one grain per pound of body 
weight during the twenty-four hour period. It has 
also been established that the therapeutic level is best 
maintained when the drug is administered at four 
hour intervals. The maintenance dose should be 
continued until the spinal fluid is sterile and there is 
definite evidence of clinical improvement. It may 
then be gradually reduced but should be continued 
until the danger of relapse is unlikely. 

Clinical observations have not thus far established 
the superiority of neo-prontosil over sulfanilamide. 
Its effectiveness evidently does not depend entirely 
upon its sulfanilamide content which is only about 
eleven per cent. In the absence of demonstrated su- 
periority, the claim that it is less apt to cause reactions 
is probably not of great significance in streptococcus 
meningitis. In such a serious disease, sulfanilamide 
may be used adequately and fearlessly, and, if compli- 
cations such as hemolytic anemia or agranulocytosis 
occur, they must be counteracted as weli as possible 
with blood transfusions. 

In spite of the fact that the patient's recovery 
depends most of all upon sulfanilamide, we must not 
lose sight of the fact that there are at times complete 
failures with the drug, and, bearing this in mind, the 
necessity is realized of removing at the earliest pos- 
sible moment, the primary focus from which 
the meningitis has originated. This clinical prob- 
lem usually resolves itself into the question of 
the advisability of performing a simple mastoidec- 
tomy. In the presence of meningitis, the indications 
for mastoidectomy are much broader than usual. 
Tenderness over the mastoid with or without x-ray 
evidence of bone destruction, should be considered 
sufficient reason for surgical intervention. The argu- 
ment that the patient may get well without opera- 
tion is not valid. In every case, his chance of recovery 
will be increased by early removal of the focus from 
which the invasion has originated. More radical 
surgical procedures are indicated as the need for 
them arises. 

In the effort to reduce the mortality from this 
disease to the lowest possible level; the value of sup- 
portive treatment with transfusions, intravenous 
glucose, etc., must not be overlooked. Especially in 
cases which are not responding well to other forms 
of treatment, these adjuncts may conceivably be of 
value in increasing the antibody response and thereby 
enhancing the benefits produced by the bacterio- 
static action of sulfanilamide. 

In our present concepts of treatment, drainage of 
the spinal fluid is relatively unimportant as a thera- 
peutic procedure. Spinal punctures are done chiefly 
for diagnosis and for the purpose of following the 
course of the disease. 
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CONCLUSIONS 


Four cases of recovery from streptococcus menin- 
gitis are reported in conjunction with a discussion of 
the revolutionary changes which have been pro- 
duced in treatment and prognosis by the advent of 
sulfanilamide. 

In a disease in which recovery rarely occurred, the 
mortality has been reduced to approximately twenty 
per cent. 

Reliance must not be placed upon sulfanilamide 
to the exclusion of other important aspects of the 
treatment: early diagnosis, prompt eradication of the 
primary focus, supportive treatment, etc. 

Success in the management of streptococcus men- 
ingitis represents a major achievement in thera- 
peutics. 
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LEAD ENCEPHALOPATHY* 
Donald N. Medearis, M.D. 


Kansas City, Kansas 


Lead poisoning is a serious disorder found not in- 
frequently in infants and young children. McKhann! 
reports more than a hundred cases treated at the 
Boston Children’s Hospital over a ten year period. 
The central nervous system is particularly vulnerable 
in childhood, and the more severe intoxications are 
characterized by an encephalitic process which often 
leads to a fatal termination or a permanent cerebral 
injury. 

Toxic amounts of lead may be acquired in a 
variety of ways. Infrequently, it may be absorbed 
through the skin; or, it may be inhaled, a method of 
increasing importance; but, usually, it is ingested. 
The breast fed infant may ingest appreciable amounts 
of lead by nursing through a lead nipple shield, or 
by sucking a breast to which lead acetate ointment 
has been applied, or by taking mother’s milk contain- 
ing lead, as reported by Kasahara? from Japan, 
where lead in the face powder and other cosmetics 
used by the mother is absorbed and secreted in her 
milk. Drinking water from lead plumbing, fruit 
sprayed with a lead compound, and lead painted toys 


*Presented at the oe Annual Session of The Kansas Medical 
Society, Topeka, May 4, 1939. 


and cribs have all been reported sources of ingested 
lead. Recently, there have been increasingly numer- 
ous reports of cases of lead poisoning acquired by 
the inhalation of lead impregnated air in homes 
where old storage battery casings were. used as fuel. 

Acute intoxication due to the sudden ingestion of 
a large quantity of lead is seldom seen in childhood. 
Instead, small amounts of lead are ingested or inhaled 
over a long period of time. The lead is absorbed and 
carried in the blood stream to the tissues as lead 
phosphate. The tissues especially involved in the 
deposition of the lead are the central nervous system, 
the liver, the pancreas, and the bones. In latent lead 
poisoning, the skeleton serves as the chief storehouse. 
From this reservoir the lead may be mobilized by 
some intercurrent febrile illness with an attendant 
acidosis. Acute symptoms have been known to 
recur in this manner as long as eight years after the 
victom’s last known contact with lead compounds. 

Early symptoms due to lead intoxication in infants 
and children may be only a general irritability and 
fretfulness, pallor due to the profound secondary 
anemia, and the symptoms of disturbed gastro- 
intestinal function, such as lack of appetite, con- 
stipation, vomiting, and abdominal cramps. The 
evidences of a peripheral neuritis, so commonly seen 
in adults, are rarely found in children below the ages 
of four to seven years. The onset of an encephalitis, 
so frequently found in infants and children with 
severe intoxications, may be shown by a change in 
the mental state accompanied by persistent vomit- 
ing, visual disturbances occasioned by paralyses of the 
extra-ocular muscles, and alterations in the rates of 
pulse and respiration, progressing to delirium, 
stupor, coma, convulsions, and perhaps, death. Of 
the 130 cases at Boston Children’s Hospital cited by 
McKhann!, fifty-five per cent showed evidences of 
encephalopathy, and of these, twenty-five per cent 
died, thirty-five per cent were left with permanent 
neurological damage, and fifteen per cent, although 
free of acute symptoms, showed latent lead poisoning 
after apparent recovery. Death is usually due to cen- 
tral respiratory failure. 

Certain physical findings which accompany these 
symptoms of encephalopathy, are, of course, diag- 
nostically helpful. Fever is usually absent in the mild 
cases without complications; but due, perhaps to a 
disturbed heat-regulatory center, a very high fever 
may occur in the terminal stages of fatal cases. The 
intense cerebral edema and marked increase in intra- 
cranial pressure produces choking of the optic discs, 
and, frequently, even separation of the cranial sutures. 
Occasionally, a slight kidney irritation may give rise 
to transient albuminuria. Glycosuria and hypergly- 
cemia are frequent findings in the more severe cases, 
but it is uncertain whether the causative factor is 
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pancreatic injury or cerebral damage. A lead line is 
rarely found on the gums of infants and young chil- 
dren for the lead sulphide deposited here is depend- 
ent upon sulphides released from decaying organic 
matter in the mouth. The blood picture is character- 
ized by a severe secondary anemia in which baso- 
philic stippling of the erythrocytes is a prominent 
feature. Lead found by chemical analysis of the 
excreta is not conclusive evidence of poisoning, for 
normal children excrete small amounts of the metal 
in the urine and stools. Lumbar puncture usually 
reveals a clear spinal fluid under increased pressure. 
The cell count is elevated, thirty-five to forty cells, 
chiefly lymphocytes, being found as an average. Tests 
for increased globulin in the spinal fluid are positive. 
Levinson‘ reports the successful diagnostic use of the 
scarification test as modified by Kasahara. A drop of 
twenty-five per cent solution of sodium sulphide is 
applied to a small scarified area of the skin of the 
forearm. A black discoloration of the abrased area, 
the result of the precipitation of lead sulphide, sig- 
nifies the presence of toxic amounts of lead in the 
patient's serum. 

Perhaps the most valuable confirmatory evidence 
in the diagnosis of plumbism in children is found in 
the roentgenograms of the long bones. Since 1929 
and 1930, many investigators, both in this country 
and in Japan, have emphasized the constancy with 
which characteristic bands of increased density are 
found by x-ray study at the growing ends of long 
bones of children suffering from lead poisoning. 
Caffey* has recently stated that this reliance on the 
roentgen diagnosis of plumbism is well grounded, 
and cites Kasahara, Vogt and McKhann in support of 
this opinion. Certain conditions, however, must be 
recognized as interfering with the accuracy of this 
method of diagnosis. Caffey reports a case of chronic 
lead poisoning in a three and one-half-year-old child 
with active rickets in whom the characteristic lead 
lines appeared in the bones only coincidentally with 
healing of the rickets. He explains the absence of 
lead lines in the skeleton during active rickets by the 
close parallelism in the deposition of calcium phos- 
phate and that of lead phosphate in growing car- 
tilage. Since the skeletal changes in lead poisoning 
and active rickets are physiologically and anatomic- 
ally antagonistic, the lead lesions fail to develop dur- 
ing active rickets. On the other hand, the presence 
of characteristic lines of increased density at the ends 
of long bones may not always signify plumbism for 
they may be caused by other heavy metals. Beauti- 
ful examples may occur after the administration of 
bismuth. It is also recognized! 6 that lines of a con- 
fusing similarity to the lead lines .of bones may be 
found in healing rickets, vitamin A deficiency, and 
after phosphorus ingestion. 


In brief, the general symptoms of lead poisoning 
must be distinguished from those of intra abdominal 
conditions requiring surgery of paralytic states asso- 
ciated with acute poliomyelitis or diphtheria sequel- 
lae, or even of rheumatic fever. When, in the severe 
intoxications, evidences of encephalopathy have devel- 
oped, brain tumor, tuberculous meningitis, and other 
encephalitides must all be considered in the differen- 
tial diagnosis. But with the help of the characteristic 
blood picture, the roentgenographic findings in long 
bones, and a careful investigation into the history 
for possible sources of lead, the diagnosis can usually 
be made from positive findings characteristic of the 
disease rather than by recourse to the process of ex- 
clusion of all other possibilities. 

The treatment of the severe lead intoxications 
characterized by encepholopathy is, at best, unsatis- 
factory. The immediate problem is the relief of con- 
vulsions which may respond only to a general an- 
esthetic. The repeated intramuscular injections of a 
twenty-five per cent solution of crystalline magne- 
sium sulphate in doses of 0.8 cc. per kilogram of 
body weight as often as every three or four hours may 
be helpful. Intravenous injection of hypertonic 
glucose solution has been recommended for the relief 
of the cerebral edema. 

Ever since Aub’ and his coworkers pointed out in 
1925 that lead is absorbed, transported, deposited and 
excreted much ds is calcium in the human body, 
clinicians have directed therapy in acute plumbism 
toward the replacement of the lead into the bones 
where it is symptomatically inert. Such a method of 
treatment must be based in its detail upon an ac- 
curate study of the physical chemistry of calcium and 
lead in the animal body. As recently pointed out by 
Kowaloff®, it was Aub’s thought that inasmuch as 
lead and calcium may be held in the body at a com- 
mon site and the chemical behavior of some of their 
salts is similar, the same physiological conditions 
should favor the liberation and deposition of both 
elements. In experimental animals, a low calcium 
diet will deplete the bones of calcium, and a high 
calcium diet will cause a storage of lime salts in the 
bones; therefore, an increased calcium intake should 
deposit the lead in the bones, and a decreased calcium 
intake should liberate the lead from that storehouse. 
But Kowaloff has also referred to the later experi- 
mental work of Shelling? on the effect of dietary cal- 
cium and phosphorus on the toxicity of lead in rats. 
Based on the validity of the principle of a solubility 
product constant for the lead phosphate dissolved in 
blood serum, it may be argued that an abundance of 
phosphate and foods containing phosphorus in the 
diet will raise the phosphate content of the serum, 
and in turn precipitate more lead phosphate from 
the serum depositing it in the skeleton, thus reducing 
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the amount of soluble lead in the serum. An in- 
creased calcium intake inadequately balanced by 
phosphate would have just the reverse effect. Shell- 
ing attributes Aub’s clinical successes to the fact that 
he used large quantities of milk which contains an 
abundance of phosphorus as well as calcium. Using 
this hypothesis as a rationale for therapy, Kowaloff 
has reported success in the treatment of acute plumb- 
ism in children with a basic diet of one quart of 
milk and two eggs daily to which is added ten per 
cent aqueous solution of disodium phosphate ad- 
ministered in doses of ten c.c. three times daily. 

In any event, once the patient with acute plumb- 
ism has been removed from the source of lead, and 
acute symptoms have been controlled by sympto- 
matic medication and treatment directed at reduc- 
ing the amount of soluble lead by storing it in an 
inert form in the skeleton, all writers have exercised 
caution in advising later “deleading” by either pro- 
duction of acidosis, reduction of calcium intake, or 
administration of parathyroid hormone. Such pro- 
cedure is dangerous in that acute symptoms may be 
reinduced. If kept free from further lead absorption, 
the patient probably will be slowly depleted of his 
lead through natural processes of elimination. 


CASE REPORT 


J. J. K., a ten months old white girl, was first seen 
by the writer, Nov. 26, 1938, at his office where she 
was brought because of recurring vomiting of six 
weeks duration, listlessness, and poor weight gain. 
She was the youngest of three children, born at term, 
Feb. 1, 1938. Delivery was normal. The birth weight 
was six pounds. The infant was breast fed, occasion- 
ally supplemented with cow’s milk. Orange juice and 
cod liver oil had been given very irregularly. Her 
progress had been satisfactory until the onset of a 
diarrhea in September, 1938. This lasted about one 
week, after which she seemed reasonably well for 
about one month. In October, however, she began to 
vomit after nursings and her weight became station- 
ary. Several physicians were consulted in turn, and 
diagnosis of acute tonsillitis and acute otitis media 
were made. Bilateral myringotomy was done Novem- 
ber 23, 1938. Physical examination at the writer's 
office revealed the following essential features; Rec- 
tal temperature, 100 degrees F.; weight fifteen 
pounds four ounces; and obvious malnutrition, 
marked pallor, and sero-purulent discharge from the 
ears, together with the absence of all other abnormal 
findings. A blood count showed hemoglobin, sev- 
enty-two per cent; erythrocytes, 4,450,000 per cu. 
mm.; leukocytes, 22,000 per cu, mm.; and a differ- 
ential count of seventy-eight per cent polymorpho- 
nuclears, twenty-one per cent lymphocytes, and one 
per cent monocytes. No basophilic stippling of ery- 


throcytes was reported. Routine feedings of an evap- 
orated milk mixture and symptomatic medication 
were prescribed. 

Some improvement in the vomiting and in the 
patient’s general condition was noted by the parents 
the next day, but she was admitted to Bethany Hos- 
pital early the morning of November 28, 1938, be- 
cause of the abrupt onset of convulsions. Examina- 
tion at the hospital showed essentially no change in 
the findings of two days before, except rhythmic 
muscular twitchings of the left leg, and rather pro- 
found stupor. Later, the knee kicks were found to be 
hyperactive on the right and absent on the left. There 
were recurring generalized convulsions. On admis- 
sion, the rectal temperature was 98.6 degrees F.; urin- 
alysis was essentially negative except for 2.9 per cent 
sugar; and the blood picture showed hemoglobin, 
forty-eight per cent; erythrocytes, 3,770,000 per cu, 
mm,; leukocytes, 16,150 per cu. mm., with seventy 
per cent polymorphonuclears, four per cent myelo- 
cytes and metamyelocytes, and twenty-six per cent 
lymphocytes. The stained smear showed prominent 
basophilic stippling of many of the erythrocytes. Be- 
cause of this report the blood smear from a patient 
with convulsions, x-rays of the long bones were 
ordered and a lumbar puncture was done. Roentgeno+ 
grams showed characteristic lead lines in the long 
bones. The spinal fluid was clear, under pressure of 
thirty mm, of mercury, and showed a cell count of 
thirty-five per cu, mm,. with ninety-two per cent 
lymphocytes; the globulin was strongly positive. The 
spinal fluid and blood Wassermann tests were nega- 
tive. Blood chemistry studies showed: sugar, 180 mg. 
per 100 c.c.; non-protein nitrogen, 32.5 mg. per 100 
c. c.; calcium, 11.77 mg. per 100 c. c. 

After establishing a diagnosis of Lead Encephalo- 
pathy by these data, the writer questioned the par- 
ents further and obtained the significant history that 
old storage battery casings had been used for fuel in 
the patient's home for the past three months. Blood 
smears from all members of the household showed 
basophilic stippling of the erythrocytes and second- 
ary anemia. The patient therefore, was inhaling lead 
fumes and ingesting lead contained in the breast 
milk she nursed from a mother with chronic lead 
poisoning. 

The patient's course in the hospital was progres- 
sively down hill. An attempt was made to demobil- 
ize the lead with a high phosphorus diet and admin- 
istration of disodium phosphate as suggested by 
Kowaloff. Transfusion was given to combat the 
severe secondary anemia. Various barbiturates were 
used as sedatives. Nevertheless the meningeal and 
encephalitic symptoms were never completely con- 
trolled. The temperature rose steadily to 106 degrees 
F., rectally, just before exitus. Evidences of a broncho- 
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pneumonia developed terminally at the right base 
posteriorly. The patient expired December 3, 1938. 

Necropsy was done by Dr. Ward W. Summerville 
who lists the following significant findings in post 
mortem study: (1) meningeal edema, focal perivas- 
cular encephalomalacia, hematogenous pigmentation 
of liver and spleen, and deposition of lead in the 
osseous trabeculae of the zone of provisional calcifi- 
cation in the right femur,—all pathognomonic of 
severe plumbism with associated encephalopathy; 
(2) bilateral otitis media; (3) bilateral broncho- 
pneumonia. He further comments that the most sig- 
nificant evidence of plumbism in this case is the 
demonstration of the deposit of lead in the long 
bones as lead sulphide by the Hydrogen Sulphide— 
Formaldehyde—Formic Acid method of VonTimm. 
The primary cause of death was plumbism with as- 
sociated encephalopathy. The contributory cause was 
bilateral bronchopneumonia. 


SUMMARY 

1. Lead encephalopathy is not rare in children and 
should be considered as a possible diagnosis in every 
case presenting encephalitic symptoms. 

2. Facilities are available for making the diag- 
nosis on the basis of positive clinical and laboratory 
findings if only the condition is kept in mind by the 
clinician. 

3. Treatment is disappointing, but theoretically, a 
high phosphorus diet, as outlined by Kowaloff and 
based upon Shelling’s experiments, would seem to 
offer a rational method of demobilizing lead in acute 
plumbism. 

4. A fatal case of lead encephalopathy is reported 
which shows most of the typical features of severe 
cases, and which re-emphasizes the dangers inherent 
to the use of storage battery casings as fuel, a prac- 
tice not infrequently found in the homes of low-in- 
come families. 
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THE MODERN CONCEPT OF 
DIABETES* 
A. J. Revell, M.D. 


Pittsburg, Kansas 


In the time alloted for this paper we shall discuss 
diabetes relative to its etiology, diagnosis and treat- 
ment. 

White and Pincus! have proved definitely that 
diabetes is an hereditary disease and that it occurs 
most often in obese individuals. A defect in the 
Islands of Langerhans of the Pancreas, with a decrease 
in their ability to secrete insulin has always been con- 
sidered to be the paramount cause, but in recent years 
there is accumulating evidence which points to the 
fact that the other endocrine glands are influencing 
and modifying factors. In view of these recent find- 
ings many of our problems associated with diabetes 
may now be solved. In the field of endocrinology 
rarely does one find a pathological process which can 
be wholly attributed to the dysfunction of only one 
gland, the usual thing is to find more than one gland 
involved. The pituitary gland seems to be the key- 
stone of the endocrines which has the most bearing 
upon diabetes. It has been shown that the injection 
of a pituitary extract, from the median and posterior 
lobes, opposes the action of insulin and it is a defi- 
nitely proved fact that there is a specific carbohydrate 
metabolizing factor present in the secretion of the 
anterior lobe, which when injected into animals pro- 
duces hyperglycemia and glycosuria. This hormone 
is probably the reason that diabetes develops fre- 
quently in women at the menopause. It is thought 
that the estrogenic hormone produced by the ovary 
exerts a brake like effect upon the secretions of the 
anterior pituitary, therefore at the catamenia when 
the ovary ceases to function, the production of an- 
terior pituitary hormone is accelerated. Tumors of 
the pituitary gland, such as acromegaly and Cushing's 
disease usually are complicated with diabetes. The 
most significant recent experimental evidence of the 
effect of the pituitary upon carbohydrate metabolism 
has been shown by Long and Lukens. It has long 
been known that the removal of the pancreas in a 
dog would result in the production of diabetes, but 
these workers have shown that the diabetes produced 
by the removal of the pancreas in a dog is alleviated 
by hypophysectomy or adrenalectomy. 

At the present time it is generally agreed that there 
is a definite thyroid and adrenal stimulating factor 
present in the thyrotropic and adrenatropic fractions 
of the secretion of the anterior pituitary, therefore 
whether the effect of the thyroid and adrenals upon 
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carbohydrate metabolism is invested wholly in these 
glands or comes in part from the pituitary is not 
definitely known. The incidence of glycosuria and 
hyperglycemia is high among a large group of pa- 
tients with thyrotoxicosis and a very small percentage 
of individuals with hypothyroidism have diabetes. 

Adrenalin, the medullary secretion of the adrenal 
gland, is a well-known insulin antagonist, and causes 
an elevation of blood sugar when injected. Addison's 
disease, which is due to hypo-function of the adrenal 
cortex, is characterized by a low blood sugar, while 
the adreno-cortical syndrome, due to cortical tumors, 
has glycosuria and hyperglycemia. 

Diabetes has been produced experimentally in ani- 
mals by puncturing the third ventricle of the brain. 
The effect exerted by the hypothalmus alone, or 
through its relationship to the autonomic nervous 
system’, are unknown factors which may be shown 
in the future to have definite etiological effect in the 
production of diabetes. 

In the diagnosis of diabetes may we pause to im- 
press upon each of you the importance of a detailed 
and complete history and physical examination. The 
cardinal signs and symptoms should be elicited, 
namely: polydipsia, polyphagia, polyuria, loss of 
weight, weakness, boils, carbuncles, dermatitis, pru- 
ritis, cataract, failing vision, gangrene and coma. A 
familial history of diabetes is important as is also 
the time in life the symptoms appeared, whether 
early in life, at puberty, childbirth, following a gain 
of an excess amount of weight, or at the menopause, 
as these are the periods when there is a marked 
change in endocrine function. The diagnosis of 
diabetes must be confirmed by laboratory tests and 
in our laboratory we make use of the following: 
urine examination, basal metabolic rate, blood chol- 
esterol determination, fasting blood sugar determina- 
tion, and when needed sugar tolerance determination. 
We realize that the average practitioner is not 
equipped to perform all of these tests, but the diag- 
nosis of diabetes can usually be made by the presence 
of sugar in the urine, and it does not require elaborate 
equipment or technique to perform this simple test 
which may save us much embarrassment. Many of 
us have been chagrined to learn that we have passed 
up the diagnosis of diabetes in patients simply be- 
cause we have been too lazy to examine the urine. 
For diagnostic purposes specimens of urine voided 
two hours after a hearty meal are best, as the gly- 
cosuria may be intermittent and not continuous 
throughout the twenty-four hours. Basal metabolic 
rates, fasting and repeated after a heavy protein 
meal, to demonstrate the specific dynamic action of 
protein give us much information relative to the 
function of the thyroid and pituitary glands. 

The determination of blood cholesterol is very 


essential in the management of the diabetic. Since 
the advent of insulin the whole picture of the mor- 
tality in diabetes has changed from the death of 
youth in coma to that of the older individual from 
arteriosclerosis. We ask the question “why do 
diabetics develop arteriosclerosis early in life?” And, 
at the present time the answer seems to be “the diet.” 
Fat appears to be the main offender in the produc- 
tion of arteriosclerosis. Virchow? found fat in the 
intima of the larger arteries and concluded that fat 
in the form of cholesterol esters was deposited there 
by imbibition from the blood stream, and that the 
more fat in the blood stream the more readily it 
would be deposited. Later on calcium salts link with 
the cholesterol in the lower layers of the intima and 
calcified arteries result. At the recent meeting of the 
American College of Physicians, Barker reported the 
high level of plasma lipids, especially cholesterol, 
found in all cases of arteriosclerosis obliterans, non 
diabetic in etiology, treated at the Mayo Clinic. 

The prevention of arteriosclerosis appears to be 
dependent upon control of blood cholesterol, which 
in turn is associated with the amount of fat in the 
diet and its utilization by the body. All untreated 
cases of diabetes will present an elevated blood 
cholesterol. Therefore frequent blood cholesterol de- 
terminations are an excellent criteria to the efficiency 
of diabetic management. 

Fasting blood sugar determinations and sugar tol- 
erance tests give us an insight into the severity of 
the disease. Two methods are available for these 
tests, the conventional method which makes use of 
blood taken from the vein and the capillary method 
in which a small amount of blood is obtained from 
the finger tip or lobe of the ear. This latter method is 
more satisfactory in obtaining blood from children, 
and in cases requiring frequent determinations such 
as diabetic coma. 

The treatment of diabetes is dependent upon six 
cardinal points which are: (1) The diagnosis of the 
etiological factor (2) diet (3) insulin (4) exercise 
(5) vitamins, and the most important and necessary 
of all, the education of the patient concerning his 
disease. 

The successful clinician is the one who will take 
the time to explain in detail to his patient the physi- 
ology of the endocrines and their known relationship 
to carbohydrate and fat metabolism, the necessity of 
daily urine examinations at specified times, the action 
and need of exercise upon carbohydrate metabolism. 
Detail the accurate measuring or weighing of each 
article of the diet, together with the need of a cal- 
culated diet. Discuss insulin relative to its need, ef- 
fect and symptoms of overdosage. Stress personal 
hygiene with particular emphasis upon the proper 
care of the feet and the complications associated with 
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this disease with the methods of preventing and 
combating them. The average diabetic who realizes 
the seriousness of his disease, and has some under- 
standing as to its etiology and scientific management, 
will cooperate with his physician and will not stray 
from his regime, laughing up his sleeve because 
“he’s putting over a fast one on his doctor.” 

It is our custom to see each patient frequently dur- 
ing the early part of the regime, or until the disease 
is definitely under control. We endeavor to hold his 
interest by attempting to teach him a little about 
diabetes at each visit. If one outlines the whole 
management of this condition in one or two visits 
one finds his patient totally confused about urine 
examinations, diets, scales, insulin, etc. After the 
diagnosis has definitely been established we give the 
patient a brief resume of diabetes and the principles 
of diet, then he is given a prescription for insulin, 
needles, and a syringe and is instructed to report at 
our office the next day with these and a permanent 
note book. At the succeeding visits he is taught the 
measurement of his diet, the technique of sterlizing 
the syringe and needles, and to measure and ad- 
minister insulin. He is taught to check his urine for 
sugar three times a day, the results to be recorded in 
his notebook as blue, green, yellow, orange or red, 
together with the time the urine was voided. We 
give each patient a mimeographed sheet which reads 
as follows: 

“To help prevent acidosis, which is a serious com- 
plication of diabetes, you should follow the follow- 
ing rules when you have an infection or feel indis- 
posed in any way. (1) Call your doctor immediately, 
or if unable to get your doctor observe the following 
until you can contact him. (2) Secure the services 
of some one to wait on you (3) take an enema (4) 
go to bed (5) keep warm (6) drink a glass of 
fluids each hour, which may consist of, diluted 
orange juice, buttermilk, or soda pop. (7) Have 
your urine checked each time it is voided (8) never 
omit insulin when the urine contains sugar. 

This sheet is pasted on the first page of his note- 
book. His blood sugar findings, other laboratory 
reports, weight, diet slip, insulin reactions or any- 
thing of note pertaining to his disease and the time 
of its occurrence is written in this book. The patient 
is instructed to bring this diary with him at each 
visit for check up and discussion. It is surprising the 
interest and ingenuity most patients show in com- 
piling these logs. And, it has proved extremely help- 
ful to us in keeping watch on the happenings of each 
day in the progress of our treatment. 

One can readily conceive the importance of diag- 
nosing the specific cause of hyperglycemia and gly- 
cosuria as having an important bearing on the suc- 
céss of treatment. Diet and insulin will have little 


effect upon diabetes occurring in thyrotoxicosis, 
acromegaly or Cushing's Syndrome. In these condi- 
tions other medical aids, together with surgery or 
x-ray therapy, must be employed to alleviate the 
condition. In cases complicated with hypothyroidism 
dessicated thyroid is of great value, as is also estro- 
genic hormones in many cases of diabetes which 
manifest themselves at, or following, the meno- 
pause. When one encounters a case of diabetes 
which requires huge doses of insulin or in which the 
blood sugar fluctuates greatly from day to day on a 
fixed regime of diet, insulin and exercise, it has been 
our experience that after infection is ruled out one 
should investigate the whole endocrine system for the 
answer to his problem. We must also bear in mind 
that in highly nervous individuals sedatives may help 
to regulate the treatment. 

Diet has always been considered the foundation of 
diabetic management and in the preinsulin era its 
regulation was the only hope of the control of this 
disease. This was attempted by giving excessive 
amounts of fats and minimizing as much as possible 
the carbohydrate intake. At present there are several 
schools of thought as to dietary regime, each has its 
arguments in favor of its particular diet. Few men, 
if any, still cling to the idea of high fat and low 
carbohydrate intake, as there is such a great loss of 
weight in the individual, with the great danger of 
acidosis and infection. Swinging to the other ex- 
treme we have diets in which fat intake is kept 
extremely low with practically no restriction on car- 
bohydrate intake. As an example of this diet, Som- 
ajae* advocates the restriction of fats to at least 
forty gms. per day and allows 200 to 300 gms. of 
carbohydrate daily. He states that the symptoms of 
diabetes are due to the inability of the body to utilize 
carbohydrates in the metabolism of fat and that by 
restricting greatly the fat intake, metabolism will be 
better, with less likelihood of the development of 
ketone bodies. He also feels endogenous insulin pro- 
duction is stimulated by large carbohydrate intake 
and regards glycosuria in the presence of a low fat 
diet as not cause for alarm. In all standard diabetic 
diets the protein requirements is figured approxi- 
mately the same. It is fairly well agreed that the 
diabetic should be kept slightly under the weight 
considered normal for his age and height, therefore 
in the calculation of a diet for a diabetic we should 
consult a table for his ideal weight and not calculate 
the diet to his actual weight. 

The two types of diet advocated most are those 
of Woodyatt? and Joslin. Woodyatt’s diet is based on 
the theory that the maximum amount of fat which 
can safely be fed is twice as much carbohydrate used 
plus half as much as the protein consumed. The 
advocates of this diet feel that in most cases little or 
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no insulin will be needed and that the cost of the 
diet is less to the patient. They feel that diabetes has 
little or no part in the production of arteriosclerosis. 

Joslin favors the use of high carbohydrate diets 
with sufficient amounts of insulin to control the 
glycosuria. 

We give in most of our cases a diet consisting of 
one gm. of protein per kilo body weight, with a 
carbohydrate to fat ratio of one and one-half gms. 
to two gms. of carbohydrate to one gm. of fat. The 
number of calories per day to be governed by the 
type of work the individual performs. A simple diet- 
ary scheme devised by Joslin, which can be easily 
modified, is as follows: 

For an adult weighing seventy kilo. or approxi- 
mately 150 pounds, he gives the following daily 
ration. Three slices of bread, one large serving of 
oatmeal, one egg, three oranges, four cups of three 
to five per cent vegetables, one-fourth pint of milk, 
one-fourth pint twenty per cent cream, two small 
servings of lean meat, three squares of butter. This 
provides 150 gms. carbohydrate, 70 gms. pro- 
tein and 80 gms. fat, with a total caloric value of 
1600 calories. By the use of the high ratio of car- 
bohydrate to fat with sufficient insulin it is thought 
that the patient feels better, there is less likelinhood 
for the formation of ketone bodies, and with the 
probability of maintaining a more normal blood 
cholesterol level, premature arteriosclerosis may be 
prevented. 

Exogenous insulin was isolated by Banting and 
Best in 1921, and has proved to be one of the pro- 
fessions greatest gifts to humanity. Endogenous in- 
sulin is produced by the Islands of Langerhans of 
the pancreas where it is excreted into the portal cir- 
culation, there its function is to assist in removing 
glucose from the blood stream and convert it into 
glycogen which is stored in the liver, skeletal muscle, 
and cardiac muscle until needed by the body for the 
production of energy. 

Tuttle® believes there are two distinct types of 
insulin found in the body, the pancreatic insulin, 
which acts upon the glucose molecule in the blood 
stream in such a way as to cause its union with in- 
organic phosphates resulting in a glucophosphorous 
compound which migrates rapidly from the blood 
stream, thus accounting for the rapid fall in blood 
sugar. It is his contention that pancreatic insulin is 
in no way responsible for the conversion of glucose 
into glycogen but merely exerts an enzymatic effect 
in transporting glucose from the blood into the 
tissues of the liver and muscles where the glucoph- 
sphrous is transposed into glycogen by the action of 
cellular insulin, which he states is present in every 
cell. 

In the diabetic individual a decrease in the amount 


of insulin produced results in less glycogen being 
formed and results in hyperglycemia. Glycosuria 
manifests itself when the glucose in the blood stream 
exceeds the renal threshold of the kidney. 

“How much insulin must be given a diabetic 
daily?” That is a question which cannot accurately 
be answered as the dosage is dependent upon several 
factors, such as the amount of insulin produced by 
the failing pancreas, diet, the amount of exercise per- 
formed, and the resistance the patient has to insulin. 
In general, the average dose is from ten to fifty units. 
Joslin feels that sufficient insulin should be given to 
keep the urine sugar free as he states there is definite 
autopsy findings which prove that hyperglycemia 
and glycosuria produce marked tissue damage if un- 
controlled. A word of caution in the production of 
insulin reaction in elderly, or arteriosclerotic in- 
dividuals, may be pertinent at this place. Severe 
myocardial and coronary damage may be produced 
in these individuals by the production of hypogly- 
cemia, as glycogen is withdrawn from the myocar- 
dium in nature's attempt to raise the blood sugar to 
normal. It is our custom in these patients to permit 
an occasional green reaction of the urine to Bene- 
dict’s solution, unless we are able to perform fre- 
quent blood sugar determinations. 

There are now available, for clinical use in the 
physician’s armentarium, four types of commercial 
insulin: (1) Regular or amorphous insulin (2) 
Crystalline zinc insulin (3) Protamine zinc insulin, 
and (4) Deposulin, all of which must be given 
hypodermatically. Insulin being a protein molecule 
has never acted successfully when given orally be- 
cause it is digested by pepsin and trypsin of the diges- 
tive enzymes. Recently Lasch and Schonbrunner? 
have claimed that by the addition of both acid and 
basic organic dyes to insulin, and compounding it 
into a tablet, the disintegration of insulin is pre- 
vented. They state they have demonstrated an un- 
questionable insulin action in the eight clinical cases 
studied by them under oral therapy. No toxic action 
on the liver or kidneys was observed. Nausea and 
vomiting followed high concentrations of the dyes. 
If these results can be confirmed, the peroral therapy 
of insulin holds distinct promise. 

Amorphous or regular insulin therapy is well 
known to all of you and needs no special mention. 

Crystalline zinc insulin produced by Saybun, in 
1936, is of current interest. 

It has been claimed that the action of this sub- 
stance persists for six to eight hours, but according 
to clinical studies done with this product at Joslin’s 
Clinic, the results of which will be published soon, 
there is no special advantage in using this prepara- 
tion in preference to regular insulin. They have 
found its action similar in all respects to that of regu- 
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lar insulin. It may be used advantageously in in- 
dividuals who are allergic to amorphous insulin. 

In the non diabetic person there is a regulated 
flow of insulin from the pancreas into the circulation. 
Heretofore in the diabetic we have been handicapped 
in our method of imitating nature in this mechanism. 
We have attempted to level and maintain a normal 
blood sugar curve by three or four subcutaneous in- 
jections of insulin daily. Consequently there occurred 
wide variations in the blood sugar values resulting 
from the insulin being rapidly absorbed into the 
blood stream. Its maximum effect usually was evi- 
denced two to four hours after injection. If this rate 
of absorption could be retarded it is obvious that a 
more normal blood sugar curve would result. To 
accomplish this, various methods have been tried, 
namely: (1) The injection of insulin as a suspension 
or emulsion in oil (2) Injections of insulin, together 
with vasoconstrictive substances (3) Injecting an in- 
sulin compound sparingly soluble in the tissue fluids. 

In 1935 Hagedorn® found that by combining the 
usual insulin hydrochloride of a PH 5.0 with a pro- 
tamine substance, derived from the sperm of a 
species of trout, a turbid suspension of protamine 
insulinate was formed, with its minimum solubility 
at PH 7.3 which approximates the reaction of the 
blood serum. When this suspension was injected 
subcutaneously the compound was broken down 
slowly and active insulin released over a relatively 
long period of time, thus allowing for a more pro- 
longed and even effect upon blood sugar. At first 
there were several objections to the use of this prod- 
uct by the patient. In the first place it was very 
unstable at room temperature and the stability was 
only two to three weeks at refrigerator temperature. 
Secondly, the preparation was marketed in two 
separate vials which necessitated their mixing by the 
patient before use. 

These objections have been overcome by the addi- 
tion of zinc as suggested by Scott and Fisher?:!° and 
there is now available a stable turpid suspension dis- 
pensed in one vial, known as protamine zinc insulin, 
which has a duration of action of twenty-four hours 
or more. The dosage of this insulin is approximately 
the same as that of regular insulin required by the 
patient. It is superior to amorphous insulin due to 
the fact that the total daily dose may be given in one 
injection in most cases, although a second dose may 
be needed, or in severe cases regular insulin may also 
be required. Its use has resulted in less coma and 
insulin shock and there is belief it has a profound 
sparing effect upon hepatic tissue. Hypoglycemia 
reactions are infrequent and when they do occur, 
they differ materially from those induced by regular 
insulin. The onset is much slower and there is less 
hunger, sweating or visual disturbances. Instead; 


severe headache is the rule with nausea and vomiting, 
common. Because of the slowness of action of this 
product, it is well to issue a word of caution regard- 
ing its use in diabetic emergencies such as infections, 
acidosis and coma. Protamine insulin may be utilized 
in these cases, but it must always be supplemented 
with sufficient regular insulin to bring about rapid 
chemical and clinical improvement. 


Burnnengraber!! has produced a slow acting in- 
sulin known as Deposulin which contains regular 
insulin combined with posterior pituitary extract 
which is designed to slow up the absorption of the 
insulin. Good results have been claimed with its use 
in mild and moderately severe diabetes. There are 
no apparent advantages offered which are superior 
to protamine zinc insulin and the presence of the 
pressor effect exerted by the posterior pituitary ex- 
tract seems to make this insulin dangerous in the 
presence of arteriosclerosis or hypertension. 


Exercise is a modifying factor which must be 
reckoned with in diabetic treatment. It is well 
known that the amount of insulin needed by an in- 
dividual is inversely proportionate to the amount of 
exercise performed. In the performance of exercise 
energy is produced by muscle contraction. The 
process requires oxygen, phospho-creatin and gly- 
cogen: although glucose metabolism is impaired in 
the diabetic it appears that there is a definite im- 
provement in carbohydrate metabolism exerted by 
exercise. It is very essential that all diabetics have 
regulated exercise but it is equally essential that a 
patient who does sedentary work be instructed to 
decrease his insulin dosage at any time he plans on 
strenuous exercise in order to prevent insulin re- 
actions. 

The role of the vitamins in the treatment of dia- 
betics is gaining much favor. Mosonyi and Aszodi!? 
demonstrated that the use of Cevitamic Acid and 
Thiamin Chloride had a definite lasting blood sugar 
lowering effect which they attribute to stimulation 
of the pancreatic islands to an increased insulin pro- 
duction. This effect is supposed to be due to vagus 
stimulation. We have used Vitamins C and B, in- 
dividually, and together, in our patients and feels that 
two to five mg. of Thiamin Chloride before each 
meal has been of definite value in several cases in 
enabling us to reduce their insulin dosage. To obtain 
the maximum effect from Vitamin C large doses of 
Cevitamic Acid are necessary. The expense incurred 
in giving these large doses seem too great in return 
for the benefit derived from its use. 

We wish to state, in conclusion, that it is our 
opinion that only the surface has been scratched in 
the study of this disease. We feel that each diabetic 
is a specific clinical entity and deserves the considera- 
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tion of time and study in his particular examination 
and diagnosis. 

It is our belief that the management of this patho- 
logical process should be directed toward treatment 
of the manifested abnormal physiology of the entire 
individual rather than merely treating the laboratory 
findings of glycosuria and hyperglycemia. 
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COMBINED SPINAL - INHALA- 
TIONAL ANAESTHESIA FOR 
MAJOR ABDOMINAL 
OPERATIONS 


Paul H. Lorhan, M.D., and Thomas G. Orr, M.D.* 


Kansas City, Kansas 


The ideal anaesthesia for major abdominal opera- 
tions is one which has a wide margin of safety, pro- 
vides complete abdominal relaxation, and prevents 
the transmission of psychological stimuli to the high- 
er centers. 

Gas-oxygen and ether anaesthesia has been used 
with and without the endo-tracheal catheter. Local 
infiltration of the recti muscles, with and without 
supplemental inhalational anaesthesia and large doses 
of spinal anaesthesia have been used. These methods 
have proved relatively satisfactory. To produce suffi- 
cient relaxation inhalational anaesthesia must be giv- 
en to a depth which is frequently dangerous. Spinal 
anaesthesia produces sufficient relaxation, but the in- 
evitable fall in blood pressure, nausea, retching, and 
vomiting during intra-abdominal manipulation in 
the conscious patient is an undesirable feature. The 
duration of spinal anaesthesia is limited, and an 
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otherwise successful anaesthesia may wear off before 
the necessary operative work is completed. 

Surgeons at the Lahey Clinic! have performed 
major abdominal operations with satisfaction under 
combined spinal and inhalational anaesthesia. Wood- 
bridge? points out that cyclopropane-oxygen stops 
retching, brings a welcome unconsciousness to the 
patient, supplies a beneficial high proportion of 
oxygen, and does not increase abdominal respiratory 
movements. Dodd and Hunter! conducted a series 
of seventy operations under spinal percaine anaesthe- 
sia supplemented by cyclopropane general anaesthe- 
sia with very satisfactory results. Sankey> has been 
using low dosage of spinal anaesthesia in his cases 
and these are intentionally supplemented by inhala- 
tional anaesthesia of either nitrous oxide and oxygen 
or cyclopropane and oxygen before the surgical pro- 
cedure is started. 

A balanced anaesthesia is obtained with a small 
dosage of a spinal anaesthetic combined with in- 
halational anaesthetic. The patient is carried in a 
light plane of surgical anaesthesia according to 
Guedel’s* classification. Light anaesthesia has been 
found to raise the blood pressure a few points. It 
also stimulates a depressed respiration. Babcock> 
warned against the dangers of the deeper planes of 
surgical anaesthesia, especially when accompanied by 
cyanosis. 

A combined spinal-inhalational method produces 
an anaesthesia satisfactory to the surgeon, by the re- 
laxation obtained from a spinal anaesthetic with 
freedom from nausea, vomiting, and retching of a 
light inhalational gas anaesthetic. The anaesthetist 
has the anaesthesia under control and is continuously 
supplying the basal requirement of oxygen through- 
out the course of the operation, which is essential for 
oxygenation of the higher centers following spinal 
anaesthesia with its concomitant circulatory depres- 
sion. 

The following report summarizes the results we 
have obtained in 100 cases of combined spinal- 
inhalational anaesthesia for major abdominal opera- 
tions. 

The method we employed was as follows: Pre- 
medication consisted of either sodium amytal or 
nembutal grains one and one-half to three, one to 
two hours before the operation, followed by mor- 
phine gr. one-eight to gr. one-sixth with either atro- 
pine or scopolamine gr. one-one hundreth to one- 
three hundreth, forty-five minutes before operation. 
As a spinal anaesthetic agent either novocaine cry- 
stals seventy-five to 150 mg. or pontocaine six mg. 
to fifteen mg. dissolved in two to four c.c. of spinal 
fluid was used. The spinal injections were made in 
the third or fourth lumbar interspace with the patient 
in the left lateral position. Immediately after the 
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spinal injection the patient was turned on his back 
in a ten degree Trendelenburg position. Cyclopro- 
pane or nitrous oxide was then administered. Cyclo- 
propane was started after the breathing bag had been 
filled with oxygen, and a flow of 500 c.c. of cyclopro- 
pane with 300 to 400 c.c. of oxygen was established. 
Cyclopropane was given for two to four minutes, 
until the first plane anaesthesia was reached and then 
shut off. Anaesthesia was maintained at this level 
with additions of cyclopropane at various periods 
throughout the operation. Nitrous oxide was given 
at a ninety to ten mixture at the start of the induc- 
tion and when surgical anaesthesia was reached the 
nitrous oxide was decreased until just a sufficient 
quantity was given to maintain the anaesthesia. 

An analysis of table one below shows the variety 
of cases in which this method has been used. More 
than half of this number involved surgery of the 
gastro-intestinal tract. 


TABLE I 

1. Combined abdomino-perineal resections........ 22 
2. Surgery of the large intestine.......................... 21 
3. Surgery of the small intestine........................ 14 
4. Upper abdominal surgery...................-...--------- 7 
5. Lower abdominal surgery.....................-.-..------ 9 
6. Exploratory laparotomies 9 
7. Release of intestinal obstruction .................... 8 
8. Genito-Urinary surgery 10 

100 


The anaesthetic agents are listed in table two. This 
table shows that cyclopropane was used in eighty-five 
per cent of the cases and nitrous oxide in fifteen per 
cent of the cases. Because of the potential dangers 
of cyclopropane when the cautery is used, we are now 
substituting nitrous oxide in a greater percentage of 
cases. A novocaine-pontocaine mixture was used in 
nineteen cases. 


TABLE II 

1. Cyclopropane with novocaine......................-. 60 

2. Cyclopropane with novocaine-pontocaine 
mixture 13 
3. Nitrous oxide with novocaine........................ 10 
4. Cyclopropane with pontocaine......................-- 12 
5. Nitrous oxide with novocaine-pontocaine...... 5 
100 


Table three shows the quantity of spinal anaesthe- 
tic used in 100 cases. The dosage of novocaine in 
fifty-two of seventy cases was 100 mg. or less. 


TABLE III 
75 mgm.— 29 
100 mgm.— 23 
120 mgm.— 12 


150mgm— 6 


2. Pontocaine ... 12mgm.— 7 
1Smgm— 5 

3. Novocaine and Pontocaine.......... 6mgm— 18 
Total 100 


The results have been good in this series. There 
was only one death which seemed to have a doubtful 
relationship to anaesthesia. This patient died five 
days after operation and at autopsy a partial collapse 
of the lung and peritonitis were found. 

The duration of anaesthesia varied from one hour 
to three hours and forty-five minutes, the average 
length of time being about two hours. 

The general condition of the patient on the opera- 
tion table was found satisfactory in all cases, with the 
blood pressure maintained at a fairly normal level, 
the pulse of good quality and slow rate. The respira- 
tion at all times was under control with the use of 
the COz absorption technique of administration. The 
color was good and no signs of oxygen want were 
noted as determined by increased depth and rate of 
respiration, pulse rate, and blood pressure. 

The surgeon has expressed complete satisfaction 
with this method of anaesthesia, because of the 
marked relaxation that was obtained, allowing him 
to work with freedom in the abdominal cavity with 
an absence of pushing of the intestine and of delays 
caused by nausea, retching, and vomiting. 

Patients have been completely satisfied with the 
pleasant sleep that has been induced. The elimina- 
tion of psychic trauma and emotional distress expe- 
rienced with a spinal anaesthesia alone has been 
eliminated. 

Severe pulmonary complications occurred in but 
one patient who developed basal rales and pulmonary 
edema. Two patients had a cough, one a sore throat, 
one pain in the chest, and one laryngitis. At autopsy 
one case, an elderly man of seventy-eight, showed a 
partial collapse of the lung. The rarity of severe pul- 
monary complications may be due to the absence of 
vomiting with aspiration of foreign debris into the 
lungs, the rapid return to consciousness with the 
cough reflex being present at the completion of the 
operation, and the absence of intercostal paralysis 
which would follow a high spinal anaesthesia. 


SUMMARY 


A combination of spinal-inhalational anaesthesia 
was used successfully in 100 cases. The advantages 
of this combination are: (1) Marked abdominal 
relaxation obtained with small doses of spinal ana- 
esthetic, (2) smoothness of the anaesthesia obtained 
with light gas inhalational anaesthetic, (3) absence 
of nausea, vomiting, and retching during the opera- 
tion with its coincidental cerebral anoxemia and 
circulatory depression, (4) the controlability of the 
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anaesthetic, and the prevention of anoxemia by the 
continuous administration of oxygen to the patient 
by the anaesthetist. 
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PARALYTIC ADYNAMIC 
ILEUS 
C. E. Partridge, M.D. 
Emporia, Kansas 


Within the past few years certain observations and 
measures have come about which have greatly in- 
creased the armamentarium in dealing with the con- 
dition of so-called paralytic or adynamic ileus. It has 
been my privilege to recently make a comprehensive 
review of the literature on this subject so as to bring 
to your attention ideas and methods of others as well 
as those of my own. 

Adynamic or paralytic ileus can be defined as a 
symptom complex consisting of pain, nausea, vomit- 
ing, distension and obstipation of the gut. Ileus is 
derived from a Greek verb meaning to twist. Ady- 
namic ileus means a lack of physical strength. There 
is no mechanical hindrance to movement of intestinal 
contents. There are in adynamic ileus changes either 
in the nerve supply or changes in the bowel walls so 
that normal movements of the intestines are inter- 
ferred with. The term, paralytic ileus is more or less 
a misnomer. Some authors | prefer to call it intes- 
tinal incompetence. Others*»4 prefer to call it a “flat 
gradient” because there is a leveling of all the intes- 
tinal gradients and in experimental adynamic ileus 
in animals there is no paralysis of the gut. 

Ochsner and Gage? have classified this type of 
ileus as to causes. 

Intra-abdominal 
A. Peritoneal irritations. 
a. Traumatic 
1. Post operative 
2. Penetrating wounds 


b. Bacterial 
1. Peritonitis 
c. Chemical 


1. Extravasation of blood 
2. Perforated peptic ulcer 
3. Bile peritonitis 
4. Acute appendicitis 

B. Vascular changes 


All early 
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a. Strangulation 
1. Intra-mural distension following me- 
chanical ileus 
2. Extra-mural compression of mesen- 
teric vessels 
b. Mesenteric thrombosis 
C. Extra peritoneal irritation 
a. Hemorrhage 
b. Infection 
c. Renal 


Il. Extra-abdominal 


A. Toxic 
a. Pneumonia 
b. Uremia 
c. Empyemia 
d. Systemic infection 
B. Neurogenic 
a. Injuries to and diseases of the spinal cord 
b. Lead poisoning 
c. Fracture of lower ribs — irritation of 
nerves. 


Traumatism and exposure during the operation are 
very important factors. Paralytic ileus is due to a 
newly developed peritonitis either traumatic in 
origin; use of large packs, rough handling, etc., or to 
causes which have been pre-existent at the time of 
operation!?. There are of course individual varia- 
tions in response to trauma but the degree of ady- 
namic ileus following an operation is directly pro- 
portional to the intra-peritonal trauma and manipu- 
lation. 

The toxins are believed to cause a hyperstimulation 
of the splanchnic nerves. Stimulation of the splan- 
chnics cause inhibition of the intestinal activity®-?-1°. 
Experimentally it has been shown that a division of 
the splanchnics prevents adynamic ileus®”. There 
are two main origins of the splanchnic nerves. I. The 
major arises from five to nine inclusive dorsal 
ganglia and extend through the diaphragm to Coe- 
liac ganglia behind the pancreas. II. The minor 
arises from the tenth to twelfth thoracic ganglia and 
also extends through diaphragm entering Coeliac 
ganglia near the renal arteries. III. From the Coeliac 
ganglia branches are sent to various plexuses chiefly 
the superior and inferior mesenteric and renal. 

In diagnosis there is considerable difficulty expe- 
rienced in differentiating between paralytic or ady- 
namic and mechanical ileus. Adynamic ileus occurs 
earlier, the first twenty-four to forty-eight hours post- 
operatively and is characterized by an absence of 
intermittent colicy pains. Paralytic ileus involves 
primarily the splanchnic nerves and the entire bowel 
is involved. Mechanical ileus involves a local sector 
of bowel and there is the intermittent colic pains. 
Any hollow viscus when compressed mechanically 
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and locally has this characteristic intermittent colicy 
in. 

Plain x-rays of the abdomen are of much value in 
diagnosis of any form of ileus. X-ray was first used 
in 191111. Dilated loops of intestine filled with fluid 
and gas occurs earlier in mechanical ileus and is more 
marked where there is interference with the blood 
supply to the bowel. 

It has been suggested that excessive stimulation of 
splanchnics inhibits peristalsis. Then one would 
think splanchnic block would be a means of differ- 
ential diagnosis between mechanical and paralytic 
ileus. This has been advocated!>:!4 but investigators 
have found that experimental splanchnic block in 
every case produced increased intestinal tone. 

The main reason for a differential diagnosis be- 
tween paralytic and mechanical ileus is the former 
must be treated very conservatively while the later 
should have little delay in surgery. 

The plan of essential treatment will vary some- 
what according to whether there is mechanical or 
paralytic ileus. In peritonitis there may be both 
types. There may be moderate or severe types of 
paralytic ileus. Nothing by mouth is the rule until 
all nausea has ceased. It is advocated by some!> that 
even proctoclysis should not be given. Application 
of heat to the abdomen and use of stupes has a 
logical basis since heat increases perepheral circula- 
tion thus decreasing splanchnic blood supply which 
in turn favors peristalis and decreases intestinal secre- 
tion. Morphine has been shown by a number of 
workers!©.1!7,18 to help prevent paralytic ileus and it 
should be used freely. 

Intravenous normal or better physiological salt 
solutions have been shown to increase intestinal 
activity by ninety per cent>. If glucose is given where 
indicated one unit of insulin for each two gm. of 
glucose should be given to help metabolize to sugar. 
It has been shown that when glucose alone is given 
intravenously there is an inhibiting effect on the 
bowel which does not occur when insulin is given. 

Pituitrin seems to be condemned by almost all 
writers. Pituitrin probably acts on the muscle cells 
in the walls of the colon and since adynamic ileus 
involves chiefly the ileum it would seem to be of no 
help. However some English authors!? seem to 
think it of value. Splanchnic and spinal anesthesia 
in the hands of most is of no value. In regard to 
spinal anesthesia?° it has been explained that the 
effect in paralytic ileus is due to blocking of splanch- 
nic inhibitory reflexes and allows the vagus motor 
reflexes to have full play. Such drugs as choline, 
acetyl choline, pitocin, peristalsin and physostygmin 
have been investigated > and physostygmin gr. one- 
fiftieth is the only one found to have value clinically. 
Prostigmin of Hoffman LaRoche has proven in the 


hands of some?‘ to be very valuable in the prevention 
of post-operative distension and gas pains. This drug 
apparently acts on the parasympathetics. 

Gastric lavage by an indwelling nasal catheter was 
first used by Westerman?! in 1910, and only recently 
has its use become extensive. The so-called trans 
duodenal decompression with a levine tube has of 
recent years proven of great value. Always the treat- 
ment of adynamic ileus associated with peritonitis is 
ultra conservative. Intravenous infusions?‘ of Hart- 
mans or Ringers solutions replaces lost fluids and 
electrolytes and inhalations of oxygen in high con- 
centrations is of great value. Solutions containing 
calcium and potassium are more effective than solu- 
tions of sodium chloride alone. It has been shown 
experimentally> that hypertonic physiological salt 
solutions are much better and are used routinely at 
Tulane University. This solution is sodium chloride 
11.7 per cent, potassium chloride 0.74 per cent, cal- 
cium chloride 54 per cent and sodium lactate 5.6 
per cent. Sometimes the trans-duodenal tube will 
not decompress only parts of the ileum. Lennander?? 
in 1907, first advocated enterostomy. Therefore in 
paralytic ileus when the propulsive or parastalsis 
power is lost generally one may be able to decom- 
press only particular loops, hence one or more ileo- 
stomies may be necessary in addition to the duodenal 
tube. 

In conclusion it is important to differentiate be- 
tween paralytic and mechanical ileus because in the 
former extreme conservatism is the rule. Physiologi- 
cal hypertonic salt solutions and glucose when in- 
dicated have proven more effective than normal 
saline solutions. Morphine sulphate given freely is 
a tonic to the bowel and does not seem to cause 
constipation. The improved trans-duodenal tube to- 
gether with ileostomies, one or more when indicated 
have proven life saving. If various decompression 
tubes saline and glucose solutions are failing I be- 
lieve one should not hesitate to relieve the distressed 
ileum with ileostomies. 


REFERENCES 


A 1. ae LeRoy Downing; Southern Medical Journal, 26:350-53, 
pr. 

2. Long, LeRoy; Proc. Interstate Post-Grad. Assembly, 1924. 
3. Mueller, E. F.; Uben den —- Ileus; Mett a. d. 
Grenzgeb d. Med Chir, 1929. 

4. Alvarez, W. C. & Hoso K.; What Happened to the Un- 
Fails to Fluid and Gas; Am. Jour. 


Surg., 6:569, 
> fi Ochsner, Alton, M.D., F.A.C.S., & Gage, I M.D., F.A. 
_Adynamic Ileus; (From Surg. Tulane Am. 
Surg.; 20: 378-404, May 1933. 
” Hortz, G.; Beitrage zur Pathologie der Darmbewegungen; Mett 
a. d u. Chir, 20:257, 1909. 
me. Arai, K Experimentelle Untersuchung uber die Mangen Dar- 
bes bewegungen te bel Aukten Peritonitis; Arch f. exper. Path. u Pharmakol, 


8. Gaskell “W. H.; The Involuntary Nervous System; N. Y. Long- 
mans, Green, 19 E 

9. Ochsner, A., Gage, I. M., Cutting, R. A.; Comparative Value 
of Splanchnic and Spinal Analgesia in the Treatment of Experi- 
mental Ileus; Arch. cm 20:802, 0. 

10. Phifer, Fred W., & Rae, Hscld B: Post-Operative Paralytic 


Ileus; Colorado Medicine, 200-4, M: 
11. Schwartz, A.; Die ino der tieferen Dunndarmstenosen 


4 
a 
ing 
sit 
te 
4 


JANUARY, 1940 17 


des Wein klin Wchnschr, 24:1386, 1911. 
2. Mayo, Anesthesia; Surg. Gynec. & Obst., 50:117, 


13. Bartlett, W. Jr.; An Indication for Early Operation in In- 


testinal Obstruction; Surg. Gynec. & Obst., 49: 719, 1929. 


14. Robb, J. J.; The Sympathetic In Acute General Peritonitis. 
A Clinical Study with Observations on Treatment; Brit. J. Surg., 
19:634, 1932. 

15. Dvorak, H. J., Carlson, H. A., Erickson, T. C., Smith, 

Vv. D., & Wangensteen, ©. FE: Influence of Morphine on Intestinal 
Aasiviiy in in Obstruction; Proc. Exp. Biol. and.M 
28: 


16. i C. J., & Dragstedt, C. A.; Action of Morphine on 
Intestine in Peritonitis; Proc. xp. Biol. and Med., 28:1056, 1931. 


17. Plant, O. H., & Miller, G. H.; Effects of Morphine and 
Other Opium Alkaloids of Muscular Activity of Alimentary Canal. 
Action on Small Intestine in Unanesthized Dogs and Man; J. Pharma- 
col and Exper. Ther., 27:361, 1926. 


18. Gray, H. T.; Brit. M. J., 1:1161, 1930. 
19. Studdiford, W. E.; Surg. Gynec. and Obst., 47:863, 1928. 


20. Westermann, C. W.; Uber die Anwendung des Dauerman- 
poubebers jpie, Schwerer Peritonitisfalle; Zentralbl 
if, 


21. Lennander, K. G.; Ein Fall von Diinndarmvolvulus mit einen 
Meckelschen Divertikel nebst eini Worten iiber Subakuten Ileus 
bei Diinndarm Paralyse; Deutsche ztschr f. 

ir 


22. Hartmann, A. F., & Elman, R.; The Effects of Loss of Gastric 
and Pancreatic Secretions and the Methods of Restoration of Nor: 
Conditions of the Body; J. Exper. Med., 50:387, 1920. 


23. Levis and Axelman; Modern Method for Prevention of Post- 
— Distension; Am. Jour. Surg., May 1936, pp. 308-12. 


Ochsner, Alton; Congyvene of Appendicitis; Tri-State 
Mcdical Jour., Feb. 1938, p. 2012. 


ACQUIRED ATRESIA OF THE 
VAGINA, CAESARIAN SEC- 
TION, AND RETAINED 
LOCHIA; FOLLOWED 
BY SEVERE LATE 
ECLAMPSIA 


George Cowles, M.D., and Corbin Robison, M.D. 


Wichita, Kansas 


The patient, T. S., white, age forty-one, was re- 
ferred to the senior author, after having been in labor 
for about fifteen hours. She was first seen in the 
hospital at about two a.m. of July 10, 1939. She 
stated that she had not been to a physician for pre- 
natal care. 


This was her fifteenth pregnancy; all previous 
pregnancies and labors were normal with the excep- 
tion of the fourteenth. At that time, twenty-eight 
months previous to admission, she had a difficult 
forceps extraction of a-thirteen-pound baby in the 
home. Manual dilatation of the cervix was also done 
at that time. She then menstruated normally, and at 
regular intervals, until August 20, 1938. At her 
August and September periods the flow would stop 
for a day or so at a time, and then become re- 
established. 

Physical examination on admission was negative, 
except for a large “tumor of pregnancy.” Position 
was Occiput Rt. Posterior. The blood pressure was 


140/75. Urinalysis showed a faint trace of albumen, 
and a few red blood cells. Rectal examination re- 
vealed nothing except three centimeters dilatation 
of the cervix, with the presenting part just above the 
ischial spines. 

Seven hours after admission the dilatation was 
nearly complete, as determined rectally, but the mem- 
branes were still unruptured. Due to the failure of 
descent of the presenting part, a sterile vaginal 
examination was performed by the senior author. 
The vault of the vagina was found to be completely 
stenosed, so that it was impossible to pass a closed 
hemostat through to the cervix. Preparation for 
Caesarian section was immediately made. The opera- 
tion was completed, using the low ‘cervical’ uterine 
incision and peritonealization. There was very little 
post-operative shock. A ten pound-two ounce male 
baby was obtained. The childs health was apparently 
good from time of delivery. 


Post-operative care of the mother included intra- 
venous fluids, and blood transfusions. Progress was 
good until the afternoon of the third day, at which 
time signs of peritonitis developed. These reached 
a peak on the evening of the fifth day, with an 
axillary temperature 105 degrees, pulse 100, respira- 
tion thirty. The uterus was firm and of normal height 
at that time. By the eighth day the temperature was 
again normal, and recovery seemed certain. 


There was no discharge of lochia from the vagina 
at any time. The fundus remained palpable at about 
one half the distance from symphysis to the um- 
bilicus. 

On the eleventh day the patient had the back rest 
raised and ate lunch in a semi-sitting position. A 
few minutes later she complained of headache and 
pain in the abdomen, became restless, and suddenly 
entered a series of severe eclamptic convulsions. 
Blood pressure ....190/110 Urea Nitrogen ..27.8 mgm% 
Albuminuria ........ 25 Blood Calcium ....8.2 mgm% 
There was no history of previous convulsions. A 
medical consultant concurred in the diagnosis of 
eclampsia. A total of seven severe eclamptic con- 
vulsions occurred during a period of two days. Treat- 
ment included morphine, barbiturates, and intra- 
venous hypertonic glucose solution. 


Following these episodes, recovery was fairly 
rapid, and the patient was dismissed on the twenty- 
seventh hospital day. At this time her blood pres- 
sure was 140/80. Physical examination was nega- 
tive except for the presence of a firm uterus, half 
way to the umbilicus. 

On August 23rd the patient was feeling well and 
compained of a rather copious amount of black, 
tarry discharge per vagina—no bright red blood. 


(Continued on Page 42) 
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PRESIDENT'S. PAGE 


To the Members of the Kansas Medical Society: 


May I first extend to each member of The Kansas Medical Society my 
best wishes for a Happy and Prosperous New Year. We have many reasons 
to be satisfied with the accomplishments of last year and an equal number of 
good reasons to look forward to this year with a feeling of confidence and 
of hopefulness. A hope that our country will be blessed with an increasing 
degree of prosperity and a confidence in the welfare of the future. 


I want this first month of the year to speak to you of the opportunity 
that is afforded for our Women’s Auxiliary to increase its activity and its 
effectiveness. May I urge that each component society attempt to enlist the 
interest of their wives in an active Auxiliary organization. May I secondly 
urge that this Auxiliary organization be not viewed as merely a social 
organization but that they create for themselves a definite program. The 
object of their program will be to first acquaint themselves with the prob- 
lems of medicine, and the achievements of medicine and the objectives of 
organized medicine. Thus equipped, they will be able to carry this informa- 
tion to their other organizations and their other avenues of activity. As I 
visualize the opportunity and obligation of our Auxiliary organizations, it 
is to quietly educate themselves and equip themselves that they may be a 
definite aid in their other organizations in an effort to acquaint the public 
with the accomplishments and objectives of medicine. It is my feeling that 
they shall not launch, under the auspices of their Auxiliary organization, an 
educational campaign but the Auxiliary organization should so train its 
individual members that each of those members may be an active force in 
an educational campaign through the avenues of other organizations, be 
they church organizations, club organizations or strictly social organizations. 
If we can accomplish this and so equip our members that each of them is 
alert to an opportunity to further such an educational campaign it will 
argue well for the medical profession. 

Again expressing the wish that this year will bring increased accom- 
plishments to our organization and increased prosperity to each of our mem- 
bers, I beg to remain 


Yours very truly, 
C. C. Nesselrode, M.D., President. 
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EDITORIAL 


DUES 
The dues of the Society for the year 1940 will be 
$10.00 per member. All members are requested to 
assist their secretary in the collection of dues by mak- 
ing prompt remittances. 


PATHOLOGISTS 


In the annual Presidential address before the 
American Society of Clinical Pathologists Dr. 
Thomas B. Magath followed a custom of that society 
in devoting his discussion to economic phases of the 
practice of pathology. Dr. Magath’s sincerity and 
deep interest in scientific medicine rings true 
throughout his essay. His concern is for the welfare 
of the patient and his vision is that of applying the 
practice of clinical pathology without discrimina- 
tion to all who need it. He challenges those who 
cling to the idea of private enterprise in pathology 
to meet the competition of growing and expanding 
public health laboratories. He states, “The problem 
is not, as you see it, just one of having the state lab- 
oratories turn over their work to private labora- 
tories.” He seriously questions whether any possi- 
bility exists of more than a minor transfer of duties 
from state to private laboratories. 


The expansion of medical facilities to meet the 
exacting demands of scientific medical practice is a 
problem which concerns the medical profession pri- 
marily, because medical men know the needs of 
their clientele. The demand of doctors for more and 
more laboratory work has forced the pathologists 
into mass production methods. It has forced hos- 
pitals to develop and expand their laboratory de- 
partments and created a situation wherein patho- 
logists are working on part time or full time salaries. 
There is a serious lack of trained pathologists and as 
a group they constitute the vanguard, the first spe- 
cialty to become institutionalized in the practice of 
medicine. Their colleagues in the other departments 
of medicine have forced them into this position. As 
the social base requires it, other specialties will tend 
to become institutionalized. The observation of so- 


cial trends indicate this conclusion. The laboratory 
is the link which brings together all those who are 
engaged in the practice of medicine. The pathologist 
is every good doctor’s consultant. Considering this 
position as of so great importance and the demand 
for more trained men in this field, there should be no 
fear for the economic security of pathologists. The 
American pathologists should face the future secure 
in the knowledge of their value to society and with 
an expanding vision of their usefulness. R. B.S. 


PRESIDENT’S HOSPITAL PROGRAM 
RECOGNIZES THE A.M. A. 
PLATFORM 


“On December 22 President Franklin D. Roose- 
velt, in his regular interview with the press, gave 
definite intimation as to his point of view relative to 
proposed legislation in the field of health,” The 
Journal of the American Medical Association for 
December 30 states in an editorial. After summariz- 
ing the interview the editorial goes on to point out 
that the reported views of the President are a recog- 
nition of some of the objectives of the Association’s 
platform and that the facilities, help and advice of 
the Association’s Board of Trustees and officers are 
available to the government in working out any 
sound plan for meeting immediately any health needs 
which may be demonstrated. 

“According to a report from the United Press,” 
the editorial continues, “he said that the administra- 
tion is considering a program for federal construc- 
tion of hospitals in areas where such facilities are 
lacking, and he intimated that the plan might be 
recommended to the coming Congress. According 
to the United Press, he said the program, if under- 
taken, would start modestly but could be enlarged as 
desired. No estimate of the cost has been completed, 
but the President emphasized, says the report, that 
it would cost less than the more extensive health and 
school programs proposed in bills introduced by 
Senators Robert F. Wagner, of New York, and Pat 
Harrison, of Mississippi. 

“According to the United Press, his comments in- 
dicated that he is dissatisfied with both these meas- 
ures. He said that the Wagner or Harrison bills 
would cost a lot of money and that the chief trouble 
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was in the requirements for states to match federal 
funds. The new program he outlined would pro- 
vide that the government bear 100 per cent of the 
hospital construction costs, retain title to the insti- 
tutions and build them only in areas where local 
interests offered satisfactory assurances that they 
would operate and maintain the institutions. 


“Under a matched program, Mr. Roosevelt is said 
to have pointed out, those states which have the most 
money could obtain the most federal funds. “They 
already have the best hospitals and health conditions, 
he pointed out,’ says the United Press report, ‘while 
the poorer states have a lower health level and in- 
sufficient funds to obtain federal money on a matched 
basis. Since elimination of the PWA 55-45 matched 
money program, the President said, the federal gov- 
ernment could afford to finance in a small way medi- 
cal centers in those areas needing them. He suggested 
fifty hospitals as a start. He pointed out as an 
example one New York county of 100,000 popula- 
tion with six good hospitals and three Southern 
counties of the same population without any medical 
facilities. The cost of the program he has envisioned 
would not be great, but it would mark the first ex- 
perimental steps to bring health facilities to those 
areas needing them most, he explained. The major 
part of the work would be done by the WPA as far 
as possible, he said. The Public Health Service and 
a committee of doctors would pass on the plans and 
determine the ability and willingness of localities to 
operate and maintain the institutions. The President 
said he had talked over the plan with a number of 
doctors and will discuss it soon with the American 
Medical Association. 


“He said doctors from many locales had told him 
they were unable to raise capital to build hospitals 
but that if they could get small plants they could 
maintain and operate them. As outlined by the 
President, each institution would consist of a one 
story hospital building of two wings, one each for 
white and colored persons, and an administration 
building with clinic, operating room and laboratory. 
He estimated that each hospital would provide 100 
beds at a cost of around $150,000. The President 
emphasized that his program is no grandiose scheme 
for putting up hospital centers costing $10,000,000 
each and said he did not think the medical associa- 


tion’s objections to government health programs 
would apply to such small hospitals. The President 
said that Miss Josephine Roche, former Assistant 
Secretary of the Treasury, was remaining with his 
Inter-departmental Committee on Health, but he said 
it did not mean that Security Administrator Paul V. 
McNutt was being eased out of the health program. 
He said a story to that effect about McNutt was 
crazy and made out of whole cloth.’ 

“Thus the President has recognized some of the 
objectives of the platform of the American Medical 
Association. He has recognized the primary objec- 
tion inherent in the principle of grants-in-aid. The 
American Medical Association has approved the 
development of medical facilities where need can be 
shown, with provision for local administration and 
control. It has opposed the grandiose plans of the 
Wagner bill. The Board of Trustees and the officers 
of the American Medical Association have repeatedly 
offered their facilities and help and advice to the 
government in working out any sound plan for 
meeting immediately any needs which may be 
demonstrated.” 


CANCER CONTROL 


THE PROGRAM OF THE AMER- 
ICAN SOCIETY FOR THE 
CONTROL OF CANCER 


Frank L. Rector, M.D.* 


Evanston, Illinois 


Being concerned with the appalling rise in cancer 
deaths, especially among women in their most im- 
portant age periods, that of child bearing, a group of 
obstetricians and gynecologists met in 1913 to con- 
sider ways and means of improving the situation. It 
seemed to these physicians that if the general public 
only knew what could be done to reduce the number 
of needless deaths a great many lives could be saved. 

To accomplish this result a program of public 
education was agreed on as the most suitable method 
of attacking this problem. Accordingly, the Ameri- 


* Field Raperguanive, American Society for the Control of Cancer, 
New York, N. Y. 
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can Society for the Control of Cancer was organized 
and began to function in January, 1914. 

The objectives of the American Society for the 
Control of Cancer are to reach every person as rapidly 
as possible with the information that many of the 
present cancer deaths are due to neglect because of 
ignorance of certain fundamental facts. Among the 
most important of these facts are: 

1. Early cancer is curable. Fifty per cent of annual 
cancer deaths could be prevented by prompt 
and intelligent action on the part of patients 
and their physicians. 

2. The periodic medical examination by a com- 
petent physician is the best means of detect- 
ing cancer in early and curable stages. 

3. There are certain signs of early cancer, danger 
signals, that the intelligent individual should 
know and act on in order to protect himself 
from the serious development of cancer in his 
own body. 

These danger signals are: 

1. A persistent lump, especially in a woman's 
breast. 

2. A sore that does not heal, particularly about 
the face, mouth, or lips. 

3. An unnatural bloodstained discharge from a 
natural body opening. 

4. Persistent indigestion. 

5. Sudden changes in size or color of moles and 
warts. 

Realizing that the physician was the one person in 
every community capable of carrying this informa- 
tion to the public, the American Society has from the 
beginning of its activities looked to the medical pro- 
fession for assistance and guidance in its public edu- 
cational activities. No other members of the com- 
munity, especially lay persons, have the information 
that will enable them to speak with authority on the 
subject of diagnosis, treatment, and prevention of 
this disease. It has always been and still is the policy 
of the American Society to undertake an educational 
program only when the medical profession in the 
community concerned is favorably inclined and will 
sponsor the undertaking. 

This policy has been justified many times over by 
the cordial relations that have been maintained 
throughout the country with the various medical 
organizations. 

Another policy of the National Society has been 
to refrain from recommending any one physician or 
hospital in any community as better prepared to 
care for cancer than other physicians or hospitals in 
that community. Requests, at times insistent, that 
definite recommendations be made for the “best can- 
cer specialist” and hospital are met with the frank 
advice to see your family physician, as he knows best 


what is the local situation regarding the handling 
of the disease. 

After the National Society had experimented for 
several years with various types of lay education it 
realized that in certain instances the advice given to 
laymen to seek competent advice from physicians 
and hospitals could not be followed. This was so be- 
cause the facilities were often lacking even in large 
population centers and patients were either denied 
the service they had been told was their due, or were 
sent to great distances for care, often a most expen- 
sive experience. To meet this situation, the National 
Society placed medical representatives in the field to 
assist so far as possible in developing facilities where 
they did not exist and in helping to organize existing 
facilities to care better for the cancer patients com- 
ing in contact with them. This activity continued 
for about five years during which time there was a 
great improvement in facilities for the care of cancer 
patients and in the appreciation by physicians all 
over the country of what was necessary to render 
modern care in the light of available scientific in- 
formation about the disease. 

Having brought about a marked improvement in 
facilities for the care of such patients, the National 
Society again turned its attention to public education. 
The machinery for getting the facts about the pre- 
vention and control of cancer to the public was 
provided through the Women’s Field Army of the 
American Society for the Control of Cancer. The 
officers of this Field Army are recruited from the 
ranks of the influential and capable women in each 
state, and their activities are directed and controlled 
by committees selected from the state medical organ- 
ization. Often the Executive Committee of the Field 
Army is composed primarily of the Cancer Commit- 
tee of the State Medical Society with the addition of 
other interested professional and lay persons. A 
majority vote is always kept in medical hands in 
order to assure a sound and constructive program. 

The National Society’s judgment in adopting this 
principle has been amply demonstrated in the forty- 
six states where this program is now operating. In 
none of these states has there been any difficulty in 
keeping the interest of the physicians or the lay 
public stimulated to maintain a constructive and 
worthwhile activity. Today hundreds of physicians 
are directing and supporting the Field Army pro- 
gram and more than 23,000 lay women are actively 
connected with its activities in official capacities. 
Well over 150,000 women have given financial sup- 
port to the work, and many times that number have 
been benefited by the educational work over the 
entire country. 

Almost without exception, physicians are seeing 
an increasing number of patients who have or suspect 
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they may have cancer. Many of these patients with 
cancer are seeking medical help in early and hopeful 
stages. In time, this will surely and favorably affect 
the number of cancer cures. 

One of the first states to fall in line in this nation- 
wide lay educational movement was Kansas, where 
the medical profession promptly assumed the active 
direction and supervision of the program, and where 
great progress has been made in reaching all sections 
of the state with the hopeful facts about this disease. 
The Cancer Committee of The Kansas Medical 
Society has given unstintedly of time, sound advice 
and encouragement to the Field Army program, and 
each year is extending its influence and accomplish- 
ments to the entire state area. 


TUBERCULOSIS CONTROL 


GENITAL ,TUBERCULOSIS* 
Eli A. Miller, M.D., and Mischa J. Lustok, M.D. 


At the Sanatorium of the Jewish Consumptives 
Relief Society, sixty-one (4.7 per cent) of 1316 
male patients admitted in an eleven-year period, had 
genital tuberculosis. 

Genital tuberculosis may occur at any age but the 
vast majority of patients range from twenty to forty 
years. The younger the patient the more virulent the 
infection. Genital tuberculosis is secondary to some 
other tuberculous focus in the body, usually the 
lungs. Ninety-five per cent of these patients had 
associated far advanced pulmonary tuberculosis and 
86.8 per cent had sputum with tubercle bacilli. The 
infection may reach the genital tract directly by way 
of the blood stream, by way of the lymphatics and, 
secondarily, by continuity of tissue. The seminal 
vesicles and prostate are the primary seat of the 
genital tuberculous infection (though the epididymis 
gives more pronounced symptoms) and also the 
focus from which the bladder and kidneys in many 
cases are affected. 


PATHOGENESIS 

There are two general theories concerning the 
pathogenesis of tuberculosis of the male genital tract: 

1. That the prostate and seminal vesicles are in- 
volved primarily in the genital system and that the 
disease may remain localized or spread as descend- 
ing genital or ascending renal tuberculosis. 

2. That the prostate and seminal vesicles are in- 

*Genital Tuberculosis, Eli A. Miller, M.D., and Mischa J. 


Lustok, M.D., Jour. of Amer. Med. Assn., Vol. 113, No. 15, Oct. 7, 
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volved secondarily from other urogenital organs by 
dissemination through the lumens or walls of hollow 
viscera connecting them, ascending genital or de- 
scending renal tuberculosis. 

The authors believe that the disease most fre- 
quently starts in the vesicles and prostate but may 
occasionally start in the epididymis and that the 
mode of infection is primarily hematogenous. 


DIAGNOSIS 


The difficulty in accurate diagnosis of the scrotal 
and prostatic masses has been emphasized fre- 
quently, yet the chief underlying cause is incom- 
plete investigation. 

The only method available for the examination of 
the prostate and seminal vesicles is palpation with 
the finger in the rectum. In the early stages of the 
disease no change may be demonstrable by this 
means of examination, but in the vast majority of 
cases definite signs are present. Irregular, firm but 
not stony hard nodules in the prostate recognized by 
means of touch indicate extensive involvement of 
this organ. Likewise when the seminal vesicles are 
felt as pencil-like bands, extending in an upward 
and outward direction from the upper margin of the 
prostate, extensive involvement of these organs is 
indicated. 

Examination of the external genitalia is best done 
with the patient in a standing position facing the 
surgeon. Observations are made of alterations in 
the normal rugose appearance of the skin of the 
scrotum, the shape of the testicles and their relative 
position in respect to each other. Changes in the 
scrotal skin are sometimes a valuable guide, as shown 
by a smoothing out of the rugae and a wasting of 
the cellular tissue immediately beneath the dermis. 
Adhesion of the skin to the epididymis is a well 
known sign, as is also a sinus discharging creamy 
pus. A comparison of the mobility of the two 
testicles is sometimes helpful. A normal organ can 
be moved freely within its covering, particularly in 
the upward and downward direction. This move- 
ment is often restricted when tuberculosis of the 
genital organs is present. In the early stages a soft 
or even fluctuant mass at the site of the epididymis 
and involving it is present in a large percentage of 
cases. If untreated, it will result in ulceration and 
formation of a chronic sinus discharging pus or it 
will become a hard fibrotic or calcific mass. Late in 
the disease the epididymis may entirely lose its iden- 
tity or, if it can be palpated, will be craggy and 
nodular. The vas becomes thickened and has bead- 
like prominences. 


CLASSIFICATION 


Genital tuberculosis has the same pathological 
characteristics as tuberculosis elsewhere in the body 
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and a discussion of it must take into consideration 
the clinical-pathologic type of tuberculosis, as is done 
by the phthisiologist in classifying pulmonary tuber- 
culosis. The authors have classified their cases into 
three groups, (a) catarrhal, eight cases; (b) ulcera- 
tive, twenty-one cases and (c) fibroid, thirty-two 
cases. (These subdivisions are carefully defined in 
the article. ) 
PROGNOSIS 

The prognosis of genital tuberculosis does not 
depend entirely on the prognosis of the associated 
pulmonary lesion, as the authors discovered by com- 
paring their series of cases with a comparable series 
of pulmonary tuberculosis without genital involve- 
ment. In fact, the presence of genital tuberculosis 
adds considerably to the gravity of the general dis- 
ease and shortens the life expectancy. At the end of 
a one to eleven year period of observation, only 
34.4 per cent of the authors’ patients were alive. 


TREATMENT 


The surgical treatment recommended varies from 
a careful resection of the infected focus to the com- 
plete removal of the seminal tract. The immediate 
mortality rate of radical surgical management, the 
persistent draining sinuses that are frequent sequelae 
of such intervention and the false rationale of re- 
moving a single focus and leaving the primarily 
infected prostate, have placed this form of therapy 
in general disrepute among phthisiologists and ur- 
ologists versed in the management of tuberculosis. 

The beneficial effect of ultraviolet therapy in 
extra-pulmonary tuberculosis has been well known 
for many years. It is logical to choose a form of 
therapy which will lend itself to sharp localization 
to the desired areas, that is the prostate, the seminal 
vesicles and the epididymis thus producing the maxi- 
mum local effect without doing any general harm. 
Irradiation of the epididymis alone has been common 
practice among the men who advocate this form of 
physical therapy for genital tuberculosis. It is the 
authors’ belief that if radiation were given with 
equal intensity to the prostate and seminal vesicles, 
the most frequent primary seat of tuberculous in- 
fection in the genital tract, the result would be more 
certain and more rapid reactivation would be less 
likely to occur. 

The authors describe at some length their method 
of applying light therapy by means of the cold 
quartz lamp and report encouraging results in the 
treatment of the catarrhal and ulcerative types. 


Teach the tuberculosis patient to regard symptoms as 
- and green signal lights and not something to worry 
about. 


NEWS NOTES 


SOCIALIZED MEDICINE 


A matter of interest to physicians pertaining to the ques- 
tion of socialized medicine is the action taken by the Na- 
tional Grange at the annual convention of that organization 
held in Peoria, Illinois, during November. The Grange 
which has a membership of more than one million farm 
persons, adopted a resolution opposing the Wagner Act 
and socialized medicine in general and instructed its com- 
mittee on legislation to oppose all proposals of this kind 
in the present Congress. 

Of particular interest to Kansas physicians in this regard 
is the fact that the movement on behalf of the above reso- 
lution was led by Mr. C. C. Cogswell of Pretty Prairie, 
Kansas, formerly a member of the Kansas Tax Commission 
and now Supervisor of State Farms of the Kansas State 
Board of Administration. ; 

Another interesting lay reaction on this subject is the 
following editorial which appeared recently in the Chris- 
tian Science Monitor: 

“Nearly unanimous refusal of the 1,000 physicians of 
New Zealand to accept a State-guaranteed annual income 
of $7,500, provided they co-operate with the Government's 
socialized medicine law, illustrates the attitude toward 
compulsory sickness insurance of many doctors in every 
country. The sum offered the New Zealanders is more 
than the average doctor there earns. 

Motives of doctors in the United States who have op- 
posed the compulsory insurance plan have been questioned 
by some skeptics, who appear to think the medical men 
are afraid their earnings will be reduced. Many thousands 
know of the philanthropy of the better class of physicians. 
Some estimates of the annual amount of free service given 
by American physicians place it at more than $300,000,000 
a year. 

Obviously the current opposition of organized medicine 
to the interference of government is based on higher than 
mere monetary grounds. As the American Medical Asso- 
ciation declares, compulsory sickness insurance may be 
harmful to patient, physician and state.” 


OSTEOPATHS 


Mr. W. H. Edmundson of Fredonia, attorney for the 
Wilson County Hospital, filed a motion to make more 
definite and certain on January 6th, in the case of Gafney 
v. the Wilson County Hospital which is now pending in 
the Kansas Supreme Court. The petition filed in the case 
contains broad allegations that the plaintiff claims to have 
been denied numerous privileges in the Wilson County 
Hospital, and does not state in detail the actual basis of his 
suit. The motion to make more definite and certain has 
the effect of requesting the court to order Gafney to state 
in detail the dates, instances, and circumstances upon which 
his objections are based. If the motion is upheld the plain- 
tiff will find it necessary to re-vamp his petition in whole or 
part as the court may order. If the motion is overruled it 
will probably be necessary for other pleadings to be filed 
and for the case to proceed upon other issues. 

Attorneys for Gafney in the case, recently filed a motion 
to dismiss on behalf of H. C. Wallace who had been a 
plaintiff in the case and who died during November. The 
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motion was approved by the Kansas Supreme Court on 
December 31st, and this therefore will leave Gafney as 
the only plaintiff. 

Opinions are being received on the demurrers filed by 
the osteopaths in the injunction cases now pending in 
various District Courts. It is probable these cases will 
proceed to trial on the dates set by the District Judges. 

Briefs are now being filed in the case of the Kansas 
State Osteopathic Association v. William H. Burke, Col- 
lector of Internal Revenue, now pending in the United 
States Circuit Court of Appeals and the trial of this case 
has been set for January 24th. 


PNEUMONIA PROGRAM 


The Kansas State Board of Health recently requested that 
the Society appoint an advisory committee on pneumonia 
to consider ways and means wherein funds available 
through the United States Public Health Service might be 
advantageously utilized for a Kansas pneumonia control 
program. Dr. C. C. Nesselrode, President, appointed Dr. 
W. H. Algie of Kansas City; Dr. F. L. Loveland of Topeka; 
Dr. John Porter of Concordia; and Dr. H. N. Tihen of 
Wichita, as members of a special advisory committee for this 
purpose. The committee held its first meeting in Topeka on 
January 4th and prepared the following recommendations 
for consideration by the Kansas State Board of Health. 

That a pneumonia control program be instituted. 

That the program consist of free provision of sul- 
fapyridine, pneumonia serum and pneumonia labora- 
tory services to indigent persons. 

That sulfapyridine and pneumonia serum depots be 
established in various parts of the state to make these 
supplies easily accessable to doctors of medicine. 

That a fee schedule be adopted to enable the pro- 
vision of the laboratory services under the program 
and that authority be given for these services to be 
obtained thru any adequately equipped laboratory, ap- 
proved by the Kansas State Board of Health. 

That the program be made available to all duly 
registered doctors of medicine regardless of whether or 
not they are members of a county medical society. 

That the certifications as to indigency be left to 
physicians with the request that physicians attempt 
to conserve the supplies for use by persons who other- 
wise would find it difficult to defray the cost of these 
services. 

That the establishment of depots and the institu- 
tion of other elements of the program be left insofar 
as possible to the recommendations of the county 
medical societies. 

That to enable scientific study of the efficacy of 
serum and sulfapyridine in the treatment of pneu- 
monia a requirement be made for standardized case 
reports to be filed with the Kansas State Board of 
Health in every instance where the above supplies 
are used. 

The recommendations made by the advisory committee 
will be presented at a meeting of the Kansas Board of 
Health to be held in Topeka on January 14th. If the pro- 
gram is approved it will be announced to the county 
medical societies immediately. It is believed that an 
amount of $10,000.00 would be available for the purpose 
for the remaining portion of the pneumonia season and 
that additional funds probably will be available in suc- 
ceeding years if the program is deemed successful. 


COMMITTEE 


Following recommendations received from the Society 
Committee on Maternal and Child Welfare and the Kan- 
sas Academy of Pediatrics, it has been decided that the 
work of the Committee on Maternal and Child Welfare 
will hereafter be divided between two new and separate 
committees—a Committee on Maternal Welfare and a 
Committee on Child Welfare. It was believed that the 
volume of work assigned to the present committee and the 
relatively different work pertaining to the fields of pedia- 
trics and obstetrics, make this action advisable. 

Dr. C. C. Nesselrode, President, plans to announce the 
membership of the new committees within the near future. 


COUNCIL MEETING 


The annual mid-winter meeting of the Council will be 
held at the Hotel Jayhawk in Topeka, on January 28th, 
commencing at one p.m. 

Members who desire to attend are invited to do so and 
members who wish to present matters to the Council are 
requested to notify the Society central office. 


WESTERN SURGICAL 


Topeka was selected as the next meeting place of the 
Western Surgical Association at the meeting of that organi- 
zation held at Los Angeles, California, on December 15-16. 
The meeting is to be held in Topeka during the early part 
of December, 1940. 

Dr. W. M. Mills of Topeka was elected First Vice- 
President of the Western Surgical Association at the Los 
Angeles meeting. 


FARM SECURITY 
The Farm Security administration recently issued the 
following report pertaining to F. S. A. Medical plans now 
operating in Kansas: 


Total Number of Families Included.................... 1884 
Total Number of Persons Included 10646 
Amount Paid for Physicians Services during 

October $3,655.86 
Amount Paid on Drugs Furnished during October 761.47 
Amount Paid to Hospitals during October............ 602.58 
Amount Paid to Dentists during October.............. 499.54 


ANNUAL MEETING 


The Kansas Tuberculosis and Health Association held 
its annual Board of Directors meeting in Topeka on De- 
cember 29th. 

The following officers were elected: Dr. C. E. Coburn of 
Kansas City, President; Dr. F. A. Trump of Ottawa, Vice- 
President; Miss Luella Taylor of Independence, Vice- 
President; Mr. Theo C. Mueller of Topeka, Treasurer; 
Dr. C. H. Lerrigo of Topeka, Executive Secretary; Dr. F. C. 
Beelman of Wichita, and Mr. Elmer E. Euwer, Attorney, 
of Goodland, as Directors. 

A budget amounting to $21,860.00 was adopted for the 
1940 expenditures of the organization. 

The following were included in reports presented at 
the meeting: 

“In the report of the Executive Secretary reference is 
given to service rendered to physicians of Kansas in 
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1939, both by bringing eminent specialists to Kansas for 
meetings and demonstrations and by providing educa- 
tional films and the booklet “Diagnostic Standards.” 
This service has been warmly appreciated by the medical 
men as evidenced by letters of thanks from secre- 
taries of the medical societies. Such service will be 
continued. It would scarcely seem necessary to budget 
any definite amount but we shall expect to pay ex- 
penses of visiting physicians when and if authorized by 
the Executive Board.” 

“The Committee on Tuberculosis Control of The 
Kansas Medical Society is an important factor in the 
backing that it gives to the control of tuberculosis in 
Kansas. Our Association is represented at every meet- 
ing of this Committee. In all respects it gives 
strength to the program of work that we have out- 
lined year by year for our own guidance and it goes 
farther than we can do because of its advisory rela- 
tions with all of the physicians of Kansas.” 


HEALTH UNIT 


The County Commissioners of Cherokee County an- 
nounced on December 13th that Dr. J. W. Spearing, 
formerly of Cimmarron, had been employed to serve as 
full time health officer for that county. 

Dr. Spearing’s office will be in Columbus. He will be 
assisted in the institution and conduct of his work by an 
advisory committee of the Cherokee County Medical Society. 
One of the major aims of the program will be a survey 
of Silicosis and Tuberculosis in that area. 


TUBERCULOSIS “CURES” 


Information has been received that the Post Office 
Department has labeled as fraudulent certain preparations 
sold under the name of C. E. Wray of Salina and that such 
have therefore been barred from the mails. The prepara- 
tions consisted of ‘““Wray’s Tubercular Compound,” “Hot 
Shot Liniment,” “Liver Tablets” and “Kidney Tablets” 
most of which were claimed to be specifics for the cure of 
tuberculosis. 

Wray has in the past engaged in the diagnosis and treat- 
ment of tuberculosis and other conditions despite the fact 
that he has no license to practice healing in this state. He 
was enjoined from further practice of medicine on March 
11th by the District Court in Saline County in a case filed 
by the Attorney General and the county attorney. 


MEDICAL CONFERENCE 


The National Conference on Medical Service (formerly 
the Northwest Regional Conference), will hold its Four- 
teenth Annual Meeting at the Palmer House, Chicago, 
Sunday, February 11, 1940. All state medical societies 
have been invited to send representatives to the Conference, 
designed to provide a medium for the verbal exchange of 
information on progressive medical service activities being 
conducted throughout the United States, and to discuss the 
solution of problems arising from the distribution of 
medical service to all classes. The Conference is not official 
nor political, is not connected with any other organization 
or committee, and its deliberations result in no resolutions 
or motions. It is informal, has no dues, by-laws, or formal 
Organizational structure. 

The Conference has been successful because it affords 
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an opportunity for physicians who are officially associated 
with or personally interested in medical economics, to 
exchange ideas for the good of the profession and the 
public. 

The 1940 program, designed to give sound practical in- 
formation, includes symposia on group medical care and 
group hospitalization programs, the allocation of federal 
funds to the states, the Washington scene, effective public 
relations by physicians, and medical welfare programs 
(including the federal assistance groups, outdoor relief 
group, and medical and surgical care in hospitals). 

Seventeen men, representing as many states in the 
Union, will be on the program of this one-day meeting. 
It is anticipated that some thirty-five states will send 
representatives to the Conference. 

All talks will be presented verbally—no manuscripts 
allowed—and will begin and end on time. The meeting 
will start at 10:00 a.m. and end at 4:15 p.m. 

Past officers of the organization are Wm. F. Braasch, 
M.D., Rochester, Minn.; C. B. Wright, M.D., Minneapolis; 
Otho Fiedler, M.D., Sheboygan, Wis.; J. F. D. Cook, M.D., 
Langford, South Dak.; Benjamin F. Bailey, M.D., Lincoln, 
Neb.; Philip H. Kreuscher, M.D., Chicago; Oliver J. Fay, 
M.D., Des Moines, Iowa; R. L. Sensenich, M.D., South 
Bend, Ind.; Carl F. Vohs, M.D., St. Louis, Mo.; E. A. 
Meyerding, M.D., St. Paul, and J. George Crownhart, 
Madison, Wis. 

L. Fernald Foster, M.D., Bay City, Michigan, is President 
of the National Conference; and Forrest L. Loveland, M.D., 
Topeka, Kansas, is Secretary. 


SHAWNEE COUNTY MEETING 

Mr. George Crownhart, Executive Secretary of the Wis- 
consin State Medical Association, was the speaker at the 
annual meeting of the Shawnee County Medical Society 
in Topeka on December 11th. The title of Mr. Crown- 
hart’s talk was “Looking at Sickness Insurance Abroad.” 
His remarks were based upon a trip he had made to Eng- 
land, France, Germany, the Scandinavian, and other foreign 
countries during 1938, for the purpose of study of health 
insurance systems in these nations. 

Mr. Crownhart also spoke on a similar subject before 
the Topeka Rotary Club on the same day. Approximately 
200 physicians from various parts of the state heard his 
talk at the Shawnee County Medical Society meeting and 
the members of Shawnee County Medical Society were 
guests at the Rotary meeting. 

Mr. Crownhart substituted on the program for Dr. 
Rock Sleyster, Wauwatosa, Wisconsin, President of the 
American Medical Association, who was unable to be pres- 
ent by reason of illness. 


PHYSICIANS’ COMMITTEE 


The National Physicians’ Committee for the Extension 
of Medical Service, was organized in Chicago, on Novem- 
ber 18. The reasons for forming this new committee, ac- 
cording to the literature released, are as follows: 

Medicine is confronted with two new sets of condi- 
tions. On the one hand, widespread unemployment, 
low farm income, and the continuation of conditions 
of general depression have made it difficult for an 
ever increasing number of people to pay for the best 
medical service and proper hospitalization out of earn- 
ings. 
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On the other hand, there is the trend—world-wide 
in scope—toward governmental paternalism and the 
false, suicidal doctrine that the “‘state” can provide a 
service and a security that the people cannot other- 
wise obtain. As related to medicine, the implementing 
of this concept would effect revolutionary changes in 
both the practice of medicine and the underlying phil- 
osophy which has given it the dynamic quality that 
resulted in world-wide leadership. 

If ethical and scientific standards are to be main- 
tained, the independence of American medicine pre- 
served and the public interest best served, American 
physicians must: 

1. Make possible the providing of medical service 
to the indigent and those in the low income groups, 
and insure the most widespread distribution and the 
most effective methods and equipment in medicine 
and surgery. 

2. Assume the responsibility of countering destruc- 
tive propaganda by familiarizing the public with the 
facts in connection with the methods and the achieve- 
ments of American medicine. 

Resolved, That, the National Physicians Committee 
for the Extension of Medical Service is a nonprofit, 
nonpolitical organization for maintaining ethical and 
scientific standards and extending medical service to 
all the people, interested in preservation of national 
health to safeguard the independence of American 
medicine. 

At the meeting the following officers were elected: Dr. 
Edward H. Cary, Dallas, Texas, chairman; Dr. Austin A. 
Hayden, Chicago, secretary; and Dr. N. S. Davis III, Chi- 
cago, treasurer. A central committee of more than 800 
physicians is being formed, with all states represented. 
Some of those already listed on the central committee are 
as follows: Drs. Howard Morrow, San Francisco; Charles 
W. Mayo, Rochester, Minnesota; Herman L. Kretschmer, 
Chicago; Charles Gordon Heyd and Haven Emerson, New 
York. 

The Executive Board includes Dr. Edward H. Cary, 
Dallas, Texas; Dr. Austin Hayden, Chicago; Dr. N. S. 
Davis, III, Chicago; Dr. Irvin Abell, Louisville, Kentucky; 
Dr. F. F. Borzell, Philadelphia; Dr. William F. Braasch, 
Rochester, Minnesota; Dr. John A. Hartwell, New York; 
Dr. Roger I. Lee, Boston; Dr. Alphonse, McMahon, St. 
Louis, Missouri; Dr. E. H. Skinner, Kansas City, Missouri; 
and Dr. Charles B. Wright, Minneapolis, Minnesota. Offices 
are at 700 North Michigan Avenue, Chicago and Mr. John 
M. Pratt will be the executive administer. 

Kansas representatives appointed on the Central Commit- 
tee are as follows: Dr. E. S. Edgerton, of Wichita; Dr. J. F. 
Gsell, of Wichita; Dr. C. C. Nesselrode, of Kansas City; 
Dr. H. L. Scales, of Hutchinson; Dr. H. L. Snyder, of 
Winfield, and Dr. W. M. Mills, of Topeka. 


MINUTES 


A meeting of the Committee on Maternal and Child 
Welfare was held in Topeka on November 12, 1939. 

Members present were: Dr. Ray A. West, Wichita, 
Chairman; Dr. L. A. Calkins, Kansas City; Dr. C. C. Meri- 
deth, Emporia; Dr. F. P. Helm, Topeka; Dr. H. R. Ross, 
Topeka; Dr. R. F. Boyd, Topeka, and Dr. Porter Brown, 
Salina. Clarence G. Munns was present as Executive Sec- 
retary. . 
The minutes of the last meeting were read and approved. 
Clarence G. Munns reported that the pamphlet on Ma- 
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ternal and Child Welfare to be published by the com- 
mittee is now in the possession of the Editorial Board, and 
that it is believed publication of this in the Journal will be 
commenced within the near future. 

Discussion followed concerning the recommended rules 
for the handling of obstetrical cases adopted by the com- 
mittee last year. A motion was made by Dr. Calkins, 
seconded and carried, that the committee present a resolu- 
tion on this subject for consideration by the Kansas Hospital 
Association at its next annual meeting; that this resolution 
contain the suggested rules adopted by the committee: a 
statement concerning the belief of the committee as to the 
results these rules will accomplish, and the hope of the 
committee that the Kansas Hospital Association will adopt 
the rules as standard procedure for all Kansas hospitals; 
that the rules also be rebulletinized by the committee to 
the county medical societies; and that the Kansas State 
Board of Health be asked to prepare and issue a similar bul- 
letin on this subject. 

Upon a motion by Dr. Calkins, seconded and carried, 
it was agreed that Dr. Helm, Dr. Ross, and Dr. West 
should serve as sub-committee to discuss future Kansas 
post-graduate programs on maternal welfare, and that a 
report on this subject be made at the next meeting of the 
committee. 

Dr. Ross presented a report concerning Social Security 
Act, and Kansas State Board of Health maternal welfare 
programs. 

Dr. Calkins, Dr. Merideth, and Dr. Ross were appointed 
as a sub-committee to discuss the possibilities of conduct- 
ing mothers training classes throughout the state on pre- 
natal and post-natal subjects. The sub-committee was 
asked to present a report on this subject at the next meet- 
ing of the committee. 

Upon a motion by Dr. Calkins, seconded and carried, it 
was agreed that Dr. West should recommend to the Kan- 
sas State Board of Health that a method be devised 
wherein Wassermann and Kahn examinations can be re- 
quired on every pregnant woman. 

A motion was made by Dr. Merideth, seconded and 
carried, that Dr. C. C. Nesselrode, President, be advised 
that the committee endorses the recommendation of the 
Kansas Academy of Pediatrics for division of the work of 
this committee into two committees, one of which will 
serve as a committee on maternal welfare and the other 
as a committee on child welfare. 

Dr. Clark was asked to assist Dr. Ross in preparing a 
program wherein incubators can be made available in every 
county in the state. 

Upon a motion by Dr. Brown, seconded and carried, it 
was agreed that the committee should ask the Kansas State 
Board of Medical Registration and Examination to investi- 
gate abortions performed by physicians and other persons. 

Adjournment followed. 


A meeting of the Committee on Stormont Medical 
Library was held in Topeka at the State Library on Decem- 
ber 11, 1939. 

Members present were Dr. L. M. Tomlinson, Harveyville, 
Chairman; Dr. J. M. Mott, Lawrence; and Dr. L. L. Saylor, 
Topeka. Dr. John M. Porter was present as Secretary of 
the Society, Dr. Don Wakeman was present as a representa- 
tive of the Editorial Board, and Clarence G. Munns was 
present as Executive Secretary of the Society. 

The committee inspected the library, and Miss Louise 
McNeal, State Librarian, presented a report concerning the 
present status of the Stormont Medical Library fund, the 
publications and books presently being added to the li- 
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brary, the housing and personnel required to care for the 
library, and the use of the library. 

Dr. Wakeman reported that during the past several years 
the Editorial Board has loaned the review books which the 
Journal receives to the Stormont Medical Library, and that 
it has loaned the Journal exchange periodicals to the 
Library of the University of Kansas School of Medicine. 
Dr. Wakeman also reported that the Editorial Board feels 
greater assistance would be afforded to the Kansas profession 
if the periodicals as well as the books are contributed to the 
Stormont Medical Library, and that it has thus decided to 
offer both for that purpose if the Committee on Stormont 
Medical Library desires to have them. Clarence C. Munns 
reported that the Committee on Medical Schools recently 
adopted an opposite recommendation wherein it was sug- 
gested that no further contributions be made by the Journal 
to the Stormont Medical Library, and that instead all Jour- 
nal books and periodicals should be forwarded to the 
Library of the University of Kansas School of Medicine. 
Following a discussion of this topic it was moved by Dr. 
Mott, seconded and carried, that the Stormont Medical 
Library Committee will accept the loan of the periodicals 
and books offered by the Editorial Board, and that if this 
change in procedure will inconvenience the University of 
Kansas School of Medicine the committee will authorize a 
loan of the periodicals for a period to be agreed upon not 
exceeding one year to enable the Kansas University School 
of Medicine to make other arrangements for periodical 
purchases. 

The committee instructed the central office to report this 
recommendation to the Council, and to request a hearing 
on behalf of the Committee if the Council desires to in- 
quire into the action taken. If the recommendation is 
approved by the Council the central office was asked to 
communicate with Dean H. R. Wahl of the University of 
Kansas School of Medicine in regard to the change in 
procedure of the handling of the Journal periodicals. 

The suggestion was made to the Editorial Board that all 
Journal books and periodicals placed in the Stormont 
Medical Library should bear the following designation 
“Loaned to the Stormont Medical Library by the Kansas 
Medical Society.” 

The central office was also asked to discuss with Dr. F. P. 
Helm, Secretary of the Kansas State Board of Health the 
possibility of obtaining Kansas State Board of Health funds 
for improvement and extension of the facilities of the 
Stormont Medical Library. 

Adjournment followed. 


A meeting of the Endowment Committee was held in 
Topeka on December 11, 1939. 

The meeting was called to order at 4:15 p.m. Present 
throughout the meeting: Dr. P. A. Pettit and Dr. H. L. 
Chambers and Dean Olin Templin, Secretary-Manager of 
the Endowment Association of K.U. Present part of the 
time: Executive Secretary Munns, Constitutional Secretary 
Porter, President-elect Loveland, and others. The office fur- 
nished a stenographer. Dr. Boggs came late and approved 
all that had been done. 


After some general discussion covering the field, we are 
supposed to cultivate, especial consideration was concen- 
trated on the matter of the Robinson bequest to the Uni- 
versity of Kansas and the following was passed: 

“Moved and approved unanimously that we ask 
Dean Templin to write up a suitable description of the 
Robinson bequest situation for presenting to the exec- 
utive committee of the Kansas Medical Society, looking 
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finally to an attempt to sell the Robinson estate and use 
the money for a Medical Sciences Building in Kansas 

University at Lawrence.” 

The idea developed is to have the matter put in shape 
and referred to the Executive Committee for reference, in 
turn, to the Attorney General asking him for a ruling 
permitting the action indicated above. 

Considerable time was spent in considering the possi- 
bilities of the hospital situation at Hardtner, where there 
is some lack of agreement on the matter of carrying out 
the terms of a will involving the building of a hospital. 
The possibility of a hospital for cancer research or for the 
medical care of inoperable cases of cancer was talked over. 
Eventually this action was taken. 

“It is the judgment of this committee that we and 
the Kansas Medical Society should give our active 
support to the Endowment Association of K.U. in its 
attempt to conserve the use of the Hardtner Hospital 
fund in case it is found impractical to carry out the 
exact terms of the will involved.” 

Adjourned on motion. 


EXHIBITS 

The following reservations, in addition to those published 
in the last issue of the Journal, have been made for 
technical exhibits at the 1940 annual session of the Society 
which will be held at Wichita on May 13, 14, 15, 16: 

American Optical Company, Southbridge, Massachusetts. 

Becton, Dickson & Company, Rutherford, New Jersey. 

De Puy Mfg. Company, Warsaw, Indiana. 

Harrower Laboratory, Inc., Glendale, California. 

Sharp & Dohme, Philadelphia, Pennsylvania. 

Westinghouse X-Ray Company, Inc., Long Island, N. Y. 


MEMBERS 


Dr. H. M. Benning of Waverly has moved to Allegan, 
Michigan, where he will practice. 


Dr. John N. Blank formerly of Buhler has moved to 
Burrton. 


Dr. A. P. Brown formerly of Osborne has moved to 
Salina where he will be associated with the Salina Clinic. 


Dr. Virgil Brown formerly of Baldwin is now located in 
Sabetha. 


Dr. A. W. Butcher formerly of Salina has moved to 
Wakefield. 


Dr. A. J. Anderson of Lawrence, was recently re- 
elected chief of staff of the Lawrence Memorial Hospital 
at a meeting held on December 12th. Other officers re- 
elected were: Dr. H. T. Jones as assistant chief of staff and 
Dr. H. P. Jones as secretary. 


Dr. F. C. Obert formerly of Lebanon moved to Red 
Cloud, Nebraska, on December Ist. 


Dr. N. C. Nash of Wichita attended the meeting of the 
Radiological Society of North America which was held at 
Atlanta, Georgia, on December 11-15. 


Dr. George E. Scheer formerly of Haviland has moved 
to Pilot Grove, Missouri. 


Dr. J. M. Sutton of Lincoln has announced that he will 
retire from active practice. 
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Dr. Robert A. Youngman of Harveyville has taken over 
the practice of Dr. O. F. Lang of Fall City, Nebraska. 


Kansas physicians who were speakers at the meeting of 
the Kansas City Society of Ophthalmology, Otology, 
Laryngology and Rhinology, held in Kansas City, on De- 
cember 7-8 are as follows: Dr. R. E. Cheney of Salina, 
“Some Degenerative Effects of Metals on Ocular Tissue”; 
Dr. Boyd L. Greever of Hutchinson, “Report of an Eye 
Case”; Dr. R. Ellis Starr of Concordia, spoke on “A Few 
Observations”; and Dr. LaVerne B. Spake of Kansas City, 
spoke on “Anatomical Background of Nasal Hemorrhage.” 


The following program was presented at a meeting held 
at the Smith Clinic in Pittsburg on December 12th: “The 
Cause and Treatment of Obesity,” Dr. Edward H. Hashinger 
of Kansas City, Missouri; “Backache,” Dr. Frederick A. 
Jostes of St. Louis, Missouri; Dr. Jostes also spoke on “The 
Treatment of Compound Injuries of Bones and Joints”; 
Dr. L. R. Haas of Pittsburg spoke on “Vertigo and Equili- 
brium.” 


The article “Why People Go to Cultists,” by Dr. Robert 
P. Knight of Topeka, which was presented at the 80th 
annual session on May 5, and was published in the July 
Journal is reprinted by permission of the author and the 
Editorial Board of the Journal in the January, 1940, issue of 
the Journal of The Indiana State Medical Association. 


Dr. J. D. Pettet formerly of Arcadia is now camp phy- 
sician at Lake Itasca, Minnesota. 


Dr. F. Normer Andrews of Bluefield, West Virginia, 
and Dr. August G. Hofferkamp of Crown Point, Indiana, 
have been added to the staff of the State Sanatorium for 
Tuberculosis at Norton. 


COUNTY SOCIETIES 


The Butler-Greenwood County Medical Society met on 
December 8th at ElDorado. The speaker was Dr. L. A. 
Smith of Chicago, a representative of the Lederle Labora- 
tories, who presented a talk on “The Treatment of Pneu- 
monia and Scarlet Fever.” The following officers were 
elected for the coming year: Dr. Floyd Dillenbeck of El 
Dorado, President; Dr. Bertram Johnson of Eureka, Vice- 
President; and Dr. W. E. Janes of Eureka, Secretary- 
Treasurer; Dr. C. D. Baird of Eureka, Delegate, and Dr. 
R. W. Moore of Eureka, Alternate Delegate. 


The Douglas County Medical Society elected the fol- 
lowing officers at its December meeting: President, Dr. 
C. B. Johnson of Eudora; Vice-President, Dr. R. H. Ed- 
miston of Lawrence; Treasurer, Dr. E. M. Owen of Law- 
rence; Dr. J. M. Mott of Lawrence, Secretary; Delegates, 
Dr. L. S. Powell and Dr. H. L. Chambers of Lawrence; 
Censor, Dr. V. M. Auchard of Lawrence. 


The Barton County Medical Society held an election of 
officers on December 8th at Great Bend. Dr. L. R. McGill 
of Hoisington was elected President, Dr. T. J. Brown of 
Hoisington was elected Vice-President, and Dr. L. L. 
Wenke of Great Bend, was elected Secretary-Treasurer. 


The Bourbon County Medical Society held a meeting 
on December 18th in Fort Scott. Dr. C. C. Conover of 
Kansas City, Missouri, spoke on “The Nervous Patient in 
Whom No Disease Is Manifested.” The following officers 
were elected for 1940: Dr. J. J. Cavanaugh of Fort Scott, 


President; Dr. J. R. Pritchard of Fort Scott, Vice-President; 
Dr. L. E. Ketner, Secretary-Treasurer; Dr. W. T. Wilken- 
ing, Delegate; Dr. R. Y. Strohm, Alternate Delegate; Dr. 
J. R. Newman, Dr. J. R. Pritchard, and Dr. R. Y. Strohm, 
as members of the Board of Censors. 


The Geary County Medical Society held a meeting in 
December at Junction City. The past year’s officers of the 
society were re-elected for the coming year. Following the 
meeting a dinner was served by the City Hospital Board. 


The Golden-Belt Medical Society met on January 4th at 
Salina. Dr. E. S. Anderson of Clay Center spoke on “A 
Case of Asthma Treated with Sulfapyridine.” Dr. Henry 
Turner of Oklahoma City, Oklahoma, spoke on “Endo- 
crinology in General Practice.” Dr. Wade Hampton 
Miller, Director of Medical Research Civil Aeronautical 
Authority, spoke on “Aviation Medicine,” and Dr. Robert 
Peckham, of the Dartmouth Eye Institute spoke on 
“Aniseikonia.” Dr. A. E. Hertzler of Halstead was the 
guest speaker following the dinner. 


The Harvey County Medical Society held an election of 
officers at its meeting on December 4th in Newton. Dr. 
E. M. Harms of Newton was elected President, Dr. F. W. 
Koons of Halstead was elected Vice-President, and Dr. J. A. 
Grove of Newton was re-elected Secretary-Treasurer. Dr. 
George Westfall of Halstead spoke on “Carcinoma of the 
Head of the Pancreas.” Dr. J. L. Grove, of Newton, pre- 
sented pictures of an Alaskan trip. 


The Johnson County Medical Society met in Olathe on 
December 4th. Dr. Carl H. Brust of Kansas City, Mis- 
souri, spoke on “Treatment of Fractures” and Dr. Guy E. 
Owens, of Kansas City, Missouri, spoke on “Ano Rectal 
Disease.” 


The Lyon County Medical Society held a meeting on 
December 5th at Emporia. Dr. F. M. Shonkwiler of Em- 
poria spoke on “Injection Treatment of Hernia,” and Dr. 
H. W. Manning of Emporia spoke on “Influence of 
Heredity on Malignant Disease.” The following officers 
were elected: President, Dr. C. C. Underwood of Em- 
poria; Vice-President, Dr. W. C. Fairbrother of Madison; 
Secretary, Dr. C. H. Munger of Emporia. 


The McPherson County Medical Society held a recent 
meeting in McPherson at which the following officers were 
elected: Dr. Guy Finkle of McPherson, President; Dr. 
W. G. Holwerda of Lindsborg as Vice-President, and Dr. 
A. M. Lohrentz of McPherson as Secretary-Treasurer, and 
Dr. Letter Lewis as Delegate. 


The Miami County Medical Society held an election of 
officers on December 13th at Paola. Dr. O. C. Lowe of 
Paola was elected President; Dr. William Brown of Paola 
was elected Secretary-Treasurer. Guest speakers for the 
meeting were Dr. Damon Walthall and Dr. A. M. Zigler 
both of Kansas City, Missouri. 


The Montgomery County Medical Society held a meeting 
on December 15th at Coffeyville. Dr. A. Boese of Coffey- 
ville was elected President of the Society for the coming 
year and Dr. John T. Swanson of Independence was elected 
as Vice-President; and Dr. H. O. Bullock of Independence 
was re-elected Secretary-Treasurer. 


The Northwest Kansas Medical Society held a meeting 
at Colby on December 12th. Speakers were: Dr. Lee Leger 
of Kansas City, who spoke on “Treatment of Pneumonia” 
and Dr. Herbert J. Rinkel of Kansas City, Missouri, who 
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Sobisminol preparations contain a complex or- 
ganic bismuth compound resulting from the 
interaction of sodium bismuthate, tri-isopro- 
panolamine and propylene glycol. Supplied in 
appropriate dosage forms for oral and intramus- 
cular use in the treatment of syphilis. 


CAPSULES SOBISMINOL MASS SQUIBB for oral use contain 
0.75 Gm. Sobisminol Mass and represent 150 mg. bismuth 
equivalent. In bottles of 100 and 1000 capsules. Aver. 
adult dose, 2 capsules, t. i. d. 


SOBISMINOL SOLUTION SQUIBB for intramuscular use— 
each cc. represents 20 mg. of bismuth. In 1-cc. size ampuls 
—boxes of 12. In 2-cc. size umpuls in boxes of 12 and 100 
—50-cc. bottles. Aver. adult dose, 2 cc. twice weekly. 
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An effective spirocheticide for 
oral and for intramuscular use 


Sobisminol Mass and Sobisminol Solution have 
been subjected to extensive pharmacologic and 
clinical study. The results of the studies indi- 
cate that these preparations are promptly and 
quite uniformly absorbed, usually well toler- 
ated, and have a wide margin of safety. The 
bismuth therein is excreted at such rates and 
in such quantities as to indicate that there is 
little accumulation of the metal while the 
quantities retained are adequate for a sus- 
tained systemic antisyphilitic effect. 

‘Sobisminol Mass, given orally, has been 
shown to have an antisyphilitic effect com- 
parable to that produced by Sobisminol Solu- 
tion and other soluble compounds of bismuth 
injected intramuscularly. The preparation has 
been administered orally daily for periods of 
many months without producing evidence of 
cumulative toxic effects. It can be used wher- 
ever bismuth therapy is indicated in the treat- 
ment of syphilis, including its use with one of 
the arsenicals or in alternate courses with 
arsenicals according to the preference of the 
clinician. 


For literature address the Professional Service 
Department, 745 Fifth Ave., New York, N. Y. 


SQuisB & SONS, NEW YORK 
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spoke on “Allergy.” The following election of officers was 
held: President, Dr. J. L. Jensen of Colby; First Vice- 
President, Dr. M. J. Renner of Goodland; Second Vice- 
President, Dr. H. S. Bennie of Almena; Secretary-Treasurer, 
Dr. George Marshall of Colby. 


The Republic County Medical Society in conjunction 
with the Kansas Crippled Children Commission con- 
ducted a crippled children’s clinic in Belleville on Decem- 
ber 8th. Dr. M. E. Pusitz of Topeka assisted the local 
physicians in the clinic. 


The Russell Physicians Club met on December 4th at 
Russell. New officers elected for the coming year are: 
Dr. G. H. Penwell, President; Dr. F. N. White, Vice- 
President; Dr. B. J. Weigel of Gorham, Secretary. A 
scientific program consisting of movies on ‘“Eclampsia” was 
presented. 


The Shawnee County Medical Society held a meeting 
in Topeka on December 11th. The following new officers 
were installed: As President, Dr. Wilson K. Hobart of 
Topeka; as President-Elect, Dr. L. R. Pyle of Topeka; Dr. 
F. C. Taggert of Topeka as Secretary; Dr. Guy A. Finney 
of Topeka as Treasurer; and Dr. Harold Powers of To- 
peka as a member of the Board of Censors. 


The Stafford County Medical Society held a meeting on 
December 12th in St. Johns. At an election of officers for 
1940, Dr. C. S. Adams of St. Johns was elected President; 
Dr. C. H. Johnson of Stafford was elected Vice-President; 
and Dr. L. G. Graves was elected Secretary-Treasurer. 


The Wyandotte County Medical Society met in Kansas 
City on December 19th. Dr. T. G. Orr and Dr. Galen 
Tice of Kansas City, presented a symposium on “Carcinoma 
of the Breast.” 


The Southeastern Kansas Medical Society held a meet- 
ing in Neodesha on December 11th. Speakers for the 
meeting were: Dr. D. V. Conwell of Halstead who spoke 
on “Insulin Treatment of Psychoses”; Dr. L. O. Pecken- 
schneider of Halstead who spoke on “Pulmonary Tuber- 
culosis”; and Mr. W. H. Edmundson of Fredonia, who 
discussed “Legal Phases of Medical Problems.” The 
society will hold its next meeting in Chanute during 


March. 


DEATH NOTICES 


Dr. Ralph O. Crume, 56 years of age, died at his home 
in Fort Scott, December 9th of coronary thrombosis. Dr. 
Crume was graduated from the University College of 
Medicine of Kansas City, Missouri, in 1910. He was born 
in Galena, Missouri, on January 20th, 1883. He came to 
Fort Scott from Richmond, Missouri, in 1922. He was a 
member of the Bourbon County Medical Society. 


Dr. Henry Herman Olsen, forty-eight years of age, died 
December 8th in Wichita, of heart disease. He was born 
at Willis, August 17th, 1891, and was graduated from the 
University of Kansas School of Medicine in 1917, at which 
time he enlisted in the army and was stationed at Boston. 
He moved to Wichita at the close of the war. He was a 
member of the Sedgwick County Medical Society. 


Dr. Grant Meyer, seventy-two years of age, died Decem- 
ber 22nd, at his home in Marion, of cerebral hemorrhage. 
He was graduated in 1898 from the Central Medical Col- 
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lege of St. Joseph, Missouri. Dr. Meyer was a member of 
the Marion County Medical Society. 


Dr. Minda A. McLintock, eighty-four years of age, died 
January 5 at her home in Atchison. Dr. McLintock, who 
was the oldest woman physician in the state and the first 
woman practitioner of medicine in Kansas, was born in 
1856, and was graduated from the College of Physicians 
and Surgeons in Keokuk, Iowa, in 1888. She was an 
honorary member of the Atchison County Medical 
Society. 


ANNOUNCEMENTS 


American Board of Obstetrics and Gynecology Examina- 
tion: The general oral and pathological examinations 
(Part II) for all candidates (Groups A and B) will be 
conducted by the entire Board, meeting in Atlantic City, 
New Jersey, on June 8, 9, 10, and 11, 1940, immediately 
prior to the annual meeting of the American Medical Asso- 
ciation in New York City. 


Application for admission to Group A, Part II, examina- 
tions must be on file in the Secretary's Office not later than 
March 15, 1940. Formal notice of the time and place of 
these examinations will be sent each candidate several weeks 
in advance of the examination dates. Group A, Part II, 
candidates will be examined on June 8 and 9, and Group 
B, Part II, on June 10 and 11, 1940. 


The annual dinner of the Board will be held in New 
York City on Wednesday evening, June 12, 1940, at the 
Hotel McAlpin. For further information and application 
blanks, address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh, (6) Pa. 


American College of Surgeons will hold a Southern 
Sectional Meeting in New Orleans, January 17-19. All 
members of the State Medical Society are welcome to 
attend. The following states will participate: Louisiana, 
Mississippi, Alabama, Georgia, Florida, Tennessee, Ken- 
tucky, Missouri, Arkansas, Texas, Oklahoma, and Kansas. 
A series of Group Clinical Conferences will be held on the 
following subjects: Orthopedics, thoracic surgery, obstet- 
rics and gynecology, urology, neurological surgery, ophthal- 
mology, otolaryngology, and a cancer clinic. In addition 
to the clinical demonstrations and conferences, scientific 
sessions, panel discussions will be held. Among the sub- 
jects to be discussed are cancer, fractures, thyroid surgery, 
varicose veins, intestinal obstruction, craniocerebral in- 
juries, sinusitis, stomach surgery, prevention of post- 
operative pulmonary complications, and many more limited 
topics. 


The Eighth American Scientific Congress will be held 
in Washington, D. C., May 10-18, 1940 in connection 
with the celebration of the fiftieth anniversary of the found- 
ing of the Pan American Union, according to Warren 
Kelchner, Acting Chief of the International Conference. 
This series of inter-American meetings will serve as a 
medium for the exchange of scientific information of in- 
terest to the people of the Americas. 


Tuberculosis—Early discovery means early recovery. 
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Other Important MOSBY Books 


CLINICAL LABORATORY METHODS and 
DIAGNOSIS by R.B.H. GRADWOHL. Second 
edition, 1607 pages, 492 illustrations, 44 full 
color plates. PRICE $12.50. 


EXPERIMENTAL PHARMACOLOGY and 
MATERIA MEDICA by DENNIS E. JACKSON. 
906 pages, 892 illustrations, 55 color plates. 
PRICE, $10.00. 


FRACTURES, DISLOCATIONS, and SPRAINS 
by JOHN ALBERT KEY and H. EARLE CON- 
WELL. Second edition, 1246 pages, 1224 illus- 
trations. PRICE, $12.50. 


LIFE AND LETTERS OF DR. WILLIAM 
BEAUMONT by JESSE S. MYER. With Intro- 
duction by SIR WILLIAM OSLER. 327 pages, 
60 illustrations. PRICE, $5.00. 


VARICOSE VEINS by ALTON OCHSNER and 
HOWARD R. MAHORNER. 147 pages, 50 illus- 
trations, 2 color plates. PRICE, $3.00. 


DISEASES 
of the SKIN 


by RICHARD L. SUTTON, Professor of Derma- 
tology, University of Kansas, School of Medicine; 
and RICHARD L. SUTTON, Jr., Associate in 
Dermatology, University of Kansas, School of 
Medicine. 1549 Pages. 1452 ILLUSTRATIONS. 
21 Color Plates. 


PRICE, $15.00 


An illustration is worth 10,000 words in diagnosis and treat t 
of skin diseases. “DISEASES of the SKIN” brings you the 
IDEAL combination, illustrations and a splendid text. This 
luable book c: ins 1452 ILLUSTRATIONS and 1549 PAGES, 
approximately one illustration to every page of text. 


Few branches of medicine have seen such progress in 
the past four years as has dermatology. Without losing 
recognition of the field of dermatology as a specialty, 
the authors of “DISEASES of the SKIN” believe that 
the time has come to tie description and concepts of 
disorders of the skin with general medicine and biology. 
The viewpoint is taken that the skin can be the mirror 
of, or the periscope to internal disorders. In connection 
with this new point of view, Sutton and Sutton illus- 
trate diseases of the skin, interpret the illustrations and 
suggest methods of treatment. 


THE C. V. MOSBY COMPANY 
3525 Pine Blvd. 
St. Louis, Mo. 


Gentlemen: Send me Sutton “Diseases of the Skin,” 


priced at $15.00, and............. 


charging my account. 
Dr 


Address 


Text | 
tion for page | 
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BOOK REVIEWS 


A MANUAL OF FRACTURES AND DISLOCATIONS 
—Barbara Bartlett Stimson, M.D. Published by Lea & 
Febiger, Philadelphia, Pennsylvania, 1939. Price $2.75. 


This book is a very concise, easily understandable hand 
book, illustrated by drawings of the essential principles in 
the diagnosis and treatment of fractures and dislocations. 
It contains more material than many of the more exhaus- 
tive treatises and can be unqualifiedly recommended to the 
general practitioner as a safe guide in the treatment of 
fractures and dislocations.—C. B. T. 


CLINICAL GASTROENTEROLOGY — Horace Wen- 
dell Soper, M.D. Published by the C. V. Mosby Company, 
St. Louis, Missouri, 1939. 


This book is a rare treat. The profession owes a debt of 
gratitude to the author and published for this work which 
represents a brief and simple presentation of the methods 
of practice by a gastroenterologist of many years experi- 
ence. He “attempts to clarify a subject which has become 
entirely too complex.” Diagnosis and treatment are con- 
sidered on a physiologic basis but empiric methods are 
retained where necessary. 

There is no formal discussion of history taking. Diag- 
nostic methods with reproductions of the authors laboratory 
forms are given. Diseases of the digestive tract from stom- 
atitis to pruritis ani are discussed. There are also chapters 
on indicanuria, procto-sigmoid-oscopy, the enema, dia- 
thermy of the rectum and colon, the liver and gallbladder, 
pancreas, obesity, and allergy. Each chapter is only about 
three to eight pages in length and followed by beautiful 
illustrations. The case against milk is very illuminating 
and offers food for thought. Various types of special diet 
are included in a very usable form. 

Anyone treating gastrointestinal complaints, and they 
comprise more than half of our patients, will profit by this 
excellent book.—D. C. W. 


DISEASES OF THE NOSE AND THROAT—Charles 
J. Imperatori, M.D., and Herman J. Burman, M.D. Pub- 
lished by J. B. Lippincott Company, Philadelphia, 1939. 
Second Edition Revised. 


The book was written to answer the questions of the 
general practitioner and senior medical student, which are: 
What is the diagnosis and how shall it be treated? It is 
essentially the course given students in the New York Post 
Graduate School of Columbia University. 

It is in outline form which makes its use as a reference 
book easier. Pathology is allotted considerable space and 
many photographs of microscopic sections are included. 

It can be recommended as a handy book for the gen- 
eral practitioner to have in his library —H. L. K. 


LIGHT THERAPY—Frank Hammond Krusen, M.D. 
Published by Paul B. Hober, Inc., Harper & Brothers, New 
York. Price $3.50. 


This is the second edition of a book written by a well 
versed author (Associate Professor of Physical Medicine 
Mayo Foundation University of Minnesota. It is a rather 
small book, intended evidently as a handy reference book 
for the general practitioner. The section on the physics of 
light is very elementary, and contains no higher mathe- 
matics, but does give the wave lengths which will activate 
ergosterol; those which are bactericidal, and will inhibit 


. Vitamin D formation; also stating the penetration and cor- 


relating the general field of wave lengths from radio waves 
to cosmic waves. He gives a complete survey of all the 


artificial light producing machines made. He states their 
output of wave lengths. He discusses various filters and 
substances taken internally to enhance the action of light. 

His chapter on physiology is rather complete, giving 
blood, cellular and chemical changes, as well as those of 
skin, bone and other tissues involved. 

Needless to say, he discusses various standard techniques 
of administration and dosages. 

He gives a summary of all diseases for which light 
therapy has been advocated, and lists those which are rec- 
ognized by the American Medical Association, Council of 
Physical Therapy.—B. M. M. 


MEDICINE IN MODERN SOCIETY—David Riesman, 
M.D. Published by the Princeton University Press, 1938. 
Price $2.50. 


Dr. Riesman, like Osler, is representative of the great 
medical teachers this country has produced and who have 
helped make our medical training centers the envy of the 
rest of the world. He is professor of medical history and 
professor emeritus of clinical medicine at the University of 
Pennsylvania and has practiced medicine for forty-five years. 
This volume was developed from a series of Vanuxen Lec- 
tures delivered by the author at Princeton University. 

The author believes that “the history of medicine is in 
reality an epitome of the history of civilization.” He traces 
medical history through what he considers its peak or the 
discoveries which have most benefited mankind. The rela- 
tion of the present-day profession to the modern and 
changing social order is discussed with some suggestions for 
a more equitable distribution of medical care. It is a very 
scholarly and tolerant discussion of interest to both physi- 
cian and lay readers—D. C. W. 


WHAT IT MEANS TO BE A DOCTOR—Dwight 
Anderson. Published by the Public Relations Bureau, 
Medical Society of the State of New York, 1939. Price $1.00. 


It is a small easily read book conveying an impression 
of a doctor’s life, character, education, and ability. It is a 
book that should be accessible to the general public that 
it might better understand the fallacies of socialized medi- 
cine and have a better understanding of the medical pro- 
fession. The book if read will materially aid in establishing 
better relationships between the doctor and the public.— 
T. 


THE HEART IN PREGNANCY—Julius Jensen. Pub- 
lished by the C. V. Mosby Company, St. Louis, Missouri, 
1938. 


There is no situation in the practice of medicine which 
presents more difficult problems than those confronted in 
the pregnant female who has heart disease. The dogmatic 
statements of the great and near great men of the past have 
been accepted and handed down to us as facts. These were 
usually based on the principle that specific valvular lesions 
indicated a specific course to follow. The modern dynamic 
concept of disorders of the circulation has resulted in the 
functional classification of heart disease in obstetrics as well 
as in the non-pregnant. 

Dr. Jensen has gathered original material and reviewed 
the world literature to produce this book and the result is 
a very valuable contribution to medicine. Part I considers 
the effect of pregnancy on the normal heart. Part II dis- 
cusses organic heart disease and pregnancy. The section on 
rheumatic heart disease is an exhaustive study of a difficult 
subject. A more cheerful prognosis, less necessary for ther- 
apeutic abortion, and a more tolerant attitude toward mar- 
riage and child bearing in cardiac women are the principle 
conclusions. Carefully compiled statistical studies are given. 
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Grandview Sanitarium 


| KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) ; 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 
NERVOUS DISEASES 
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Situated on a 20-acre tract adjoining City Park |] aa 


of 100 acres. Room with private bath can be 
provided. 


The City Park line of the Metropolitan Railway 
passes within one block of -the Sanitarium. 7 
Management strictly ethical. = 


Telephone: Drexel 0019 
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CONVINCING RECORD OF EFFECTIVENESS 
in ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae 


The record is based on rigid clinical and laboratory signs before 
and after treatment.* 
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Acute Anterior 5. Alkali solubility test 
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Obstetrical delivery and choice of anesthesia are considered. 
The less frequent nonrheumatic heart diseases are included. 

This book has much to offer everyone dealing with either 
heart disease or obstetrics. It is one of those unusual vol- 
umes which has an answer to nearly every problem one 
meets in every day practice in this field—D.C. W. 


HEART PATIENTS—C. Calvin Smith, M.D. Pub- 
lished by Lea & Febiger, Philadelphia, Pennsylvania, 1939. 
Price $2.00. 


This is a small book of 161 pages, written for the gen- 
eral practicioner by an author with an evident literary trend 
of mind. It is easy and pleasurable reading, dealing with 
presenting symptoms and physical signs, with clever 
methods of deducting diagnoses therefrom. It sketches the 
laboratory aids necessary to make final diagnoses. 

The chapter on the management of coronary patients is 
good. There is a minimum on the heart in pregnancy—a 
subject so popular nowadays. The book contains no micro- 
scopic pathology, very little macroscopic pathology, and no 
abstract research. The author seems primarily interested 
in the practical side, and evidently intends the book as a 
handy reference manual for the busy physician, who wishes 
to keep up on the modern trend of ideas in heart disease. 
All statements, with a few exceptions, are well accepted. 
—B. M. M. 


HANDBOOK OF ORTHOPAEDIC SURGERY—AI- 
fred Rives Shands, Jr., M.D., Associate Professor of Surgery 
in Charge of Orthopaedic Surgery, Duke University School 
of Medicine, Durham, North Carolina. Published by The 
C. V. Mosby Company, St. Louis. Price $5.00, p.p. 593. 


This is a very practical handbook which should be of 
extreme value to general physicians and surgeons, as well 
as to students and nurses. It is very excellently and clearly 
written, and describes concisely, and yet fairly completely, 
the various aspects of each condition as it is taken up. 

In the first chapter, there is a brief general discussion 
of bone and joint pathology, and of joint movements and 
deformities. Congenital conditions are then presented. In 
affections of bone, the author differentiates between condi- 
tions seen in early life and those which are prone to 
occur in adult life. 

A very excellent description is presented of infections of 
bones and joints. This is then followed with several chap- 
ters on tuberculosis of bones and joints. The author writes 
concisely but well on chromic arthritis, neuromuscular 
disabilities, tumors, and fracture deformities. Body mechan- 
ics and physical therapy proceed a consideration of affections 
of the spine and thorax and the low back. 

Later chapters consider conditions involving the hip, 
knee, ankle, foot, neck, shoulder, elbow, wrist, hand, and 
jaw. 

The final portion of the book is devoted to a very excel- 
lent bibliography, not only of the textbooks which have 
been consulted, but also of the various articles and mono- 
graphs which have a bearing in the description of each 
chapter which has been presented. 

It is a well written, authenticated short review of the 
field of orthopaedic surgery, not from the viewpoint of 
one authority, but many. It is so arranged as to represent a 
well-balanced system of undergraduate study for the med- 
ical school curriculum.—M. E. P. 


FUNCTIONAL DISORDERS OF THE FOOT—Frank 
D. Dickson, M.D., and Rex L. Diveléy, M.D. Published by 
J. B. Lippincott Company, Philadelphia. Price $5.00, pp. 


305. 


This is an excellent and clearly written text for those 


who desire a very practical discussion of the functional dis- 
orders of the foot. The authors consider the evolutionary 
development of the human foot very briefly and then pass 
on to anatomy and physiology, prior to taking up the pri- 
mary causes of foot imbalance. The authors are to be com- 
mended on the excellent approach in the examination of 
the foot. They take up disturbances of the foot in child- 
hood, in adolescence, and in adult life, and give very prac- 
tical instructions as to their management. Foot apparel is 
considered, but much too briefly. The various conditions 
affecting the big toe are presented in a practical manner. 
Affections of the nails and the skin of the foot are briefly 
reviewed, and the treatment given. In a similar manner, the 
tarsal, metatarsal, and heel regions are discussed. Only the 
more effective operative procedures are outlined. They 
close with a description of foot strapping and foot exercises. 

The great value of the book is probably the method of 
approach in the examination of the foot. It is a clear-cut 
and practical description of common everyday problems in 
this field, and will do much to prevent these cases from 
falling into the hands of the unqualified —M:‘ E. P. 


MIDWINTER CLINICAL PROGRAM 

The Midwinter Clinics sponsored by The Colorado State 
Medical Society will be held in Denver, February 7, 8, and 
9, with headquarters at the Shirley-Savoy Hotel. Attend- 
ance is expected to exceed all previous sessions. 

Guest speakers who have accepted are: Cyrus W. Sturgis 
of Ann Arbor, Professor of Internal Medicine at the Uni- 
versity of Michigan; Michael L. Mason, M.D., of Chicago, 
Associate Professor of Surgery at Northwestern; Alfred I. 
Folsom, M.D., of Dallas, Professor of Urology at Baylor; 
Lowell S. Groin, Los Angeles Radiologist; and Joseph 
Brennemann, M.D., Director of Children’s Memorial Hos- 
pital of Chicago and Professor of Pediatrics at the Univer- 
sity of Chicago. Guest speakers will also appear on the 
subjects of obstetrics, orthopedics, and military subjects. 

The three morning clinical programs will be conducted 
at the Denver’s Children’s, the Colorado General, and the 
Denver General Hospitals, with afternoon programs purely 
clinical and conducted by the staffs of Mercy, Saint An- 
thony’s and Presbyterian Hospitals. 


FEDERAL INCOME TAX 

The following information in regard to the Federal 
Income Tax is of interest to Physicians: 

FILING YOUR INCOME TAX RETURNS FOR 1939. 

1. Study carefully the instructions on the form. 

2. Assemble data for filing the returns early. 

3. Keep memorandums after the return is prepared. 

4. Give full explanation so that an intelligent audit can 
be made. March 15, 1940 is the last filing date and to 
avoid the congestion in the collector’s office file your re- 
turn early. If in doubt call the Internal Revenue Office in 
the Post Office Building, Room 300, Wichita. Some of the 
branch offices throughout Kansas are as follows: Topeka, 
Room 200, Federal Building; Kansas City; Hutchinson; 
Salina; Pittsburg; Winfield; and Dodge City., Secure aid 
from these offices on points about which you are in 
doubt for compiling accurate income tax returns. 

WHO MUST FILE RETURNS? The following in- 
dividuals must make returns under oath stating specifically 
the items of gross income and deductions and credits 
allowable: 

(1) Every individual having a net income for the taxable 
year of $1,000 or over, if single, or if married and not 
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WHEN A HEAD COLD BEGINS 


Case No.1 (C.$.) Male, white, Benzedrine Inhaler’ is particu- 
age 25. Acute head cold. larly valuable when used at the 
After a few inhalations from onset of a head cold—at the very 


‘Benzedrine Inhaler’ the tur- 
binates were shrunk to 
normal within seven minutes. tion, it improves respiratory ven- 


tilation and assists in main- 


first sneeze. By relieving conges- 


taining drainage of the nasal 
accessory sinuses. 


The early use of ‘Benzedrine 
Inhaler’ is especially indi- 
cated for your patients who 
catch cold easily. 


Fig. 1—Time 2:15 P.M. 
Before treatment. 


Fig. 2—Time 2:22 P. 
After using ‘Benzedrine Inhaler’. 


Each tube is packed with amphetamine, S. K. F., 
325 mg.; oil of lavender, 97 mg.; menthol, 32 mg. 
‘Benzedrine’ is S. K.F.'s trade mark, Reg. U.S. Pat. Off. 
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A Volatile Vasoconstrictor 
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living with husband or wife; 

(2) Every individual having a net income for the taxable 
year of $2,500 or over, if married and living with 
husband or wife; 

(3) Every individual having a gross income for the tax- 
able year of $5,000 or over, regardless of the amount 
of his net income. 

If a husband and wife living together have an aggregate 
net income for the taxable year of $2,500 or over, or an 
aggregate gross income for such year of $5,000 or over, each 
shall make a return, or the income of each shall be in- 
cluded in a single joint return, in which case the tax shall 
be computed on the aggregate income. The exemptions 
are $1,000 for single persons and $2,500 for married per- 
sons living together. Also, a taxpayer is allowed a credit 
of $400 for each person dependent upon him or her for 
chief support, if such person is under eighteen years of age 
or incapable of self-support because mentally or physically 
defective. 


DEDUCTIONS FOR PROFESSIONAL EXPENSES: A 
professional man may deduct all necessary expenses in- 
curred in the pursuit of his profession. These include the 
cost of supplies used in his practice, office rent, cost of 
light, water, fuel, and telephone in his office, the hire of 
office assistants, and expenses paid in the operation and 
repair of an automobile, based upon the proportion of 
time it is used in making professional calls or for other 
professional purposes. 

Many physicians use their residences both as their offices 
and their homes. In such instance the physician may de- 
duct as a business expense the rental value of the rooms 
occupied for office purposes if he actually pays rent, and 
also the light and heat furnished these rooms. Also, he 
may deduct a portion of the wages paid domestic ser- 
vants whose time is partly occupied in caring for these 
rooms. Membership dues in professional societies are de- 
ductible. Physicians and dentists who keep in their wait- 
ing rooms current magazines and newspapers for the bene- 
fit of their patients may deduct this item as a business 
expense. The cost of professional journals for the tax- 
payer’s own use is also a deductible item. 

The cost of technical books is not a deductible item, 
being a capital expenditure, but a proportionate amount 
for each year’s depreciation of the books may be deducted. 
Depreciation may also be taken on office furniture and 
equipment. Insurance premiums on office or other profes- 
sional equipment and liability insurance may be deducted. 


A premium paid for automobile liability insurance should - 


be apportioned and that part of the premium attributable 
to business may be deducted as a business expense. 


MATERNAL AND CHILD WELFARE 

Two out of every three maternal deaths, and one out of 
every infant death can be prevented according to recent 
reports from the Federal Children’s Bureau. In Kansas 
the preventable ratio is two out of every four maternal 
deaths and one out of every four infant deaths. 

Physicians say that the maternal and infant death rate 
can be lowered by: 

MOTHERS 

1. Examination by a competent physician before preg- 
nancy occurs. 

2. Early prenatal care, with careful blood examination, 
including Wassermann. : 

3. Intelligent preparation, with improved home condi- 
tions for many. 

4. Proper diet throughout pregnancy. 


5. Better hospital equipment in many communities. 
6. Better obstetric services, including postnatal care. 
INFANTS 

1. Proper food and feeding methods, guided by a com- 
petent physician. 

2. Checking regularly, by physician, for a consistent 
gain in weight. 

3. Good sanitary surroundings, cleanliness, fresh air, 
sunshine. 

4. Protection against preventable diseases. (Whooping 
cough, dipththeria, smallpox. ) 

5. Avoiding contact with communicable diseases. 


NEW LICENSES 
The Kansas Board of Medical Registration and Examina- 

tion which met in Topeka, December 12-13, 1939, an- 
nounces the list of doctors of medicine who were granted 
licenses by examination and reciprocity in Kansas: 

Jeff T. Anderson 

Roy H. Blender 

Eliot E. Foltz 

Harold T. Gross 

Jacob G. Jantz 

Thomas E. Johnston 

Benjamin Kovitz 

Albert H. Krause 

William H. Littleton 

Lyman C. Murphy 

Joe T. McKibben 

William A. Owens 

Jack F. Parsons 

Earl Saxe 

Norman C. Siebert 

Otis D. Swan 

Hugh M. Swaney 

Herschel S. Smith 

Carl Gustaf D. Tillman 

John R. Vaughan, Jr. 

Orville S. Walters 

Ragnar T. Westman 

The next regular meeting of the Board will be held 

June 18-19, 1940, at the Wyandotte High School, Kansas 
City, Kansas. 


BOOK REVIEW 


EPIDEMIC ENCEPHALITIS—There has recently been 
published by the Columbia University Press, New York, 
at a price of $3.00, the Third Report of the Matheson 
Commission for the Study of Encephalitis established in 
1927 through the interest and generosity of Dr. William 
Matheson. The First Report was issued in 1929 and the 
Second in 1932. The first two consisted largely of col- 
lection and correlation of data contained in the voluminous 
literature of encephalitis, particularly on the etiology, 
epidemiology and treatment. This required an enormous 
amount of work as each report contained a bibliography, 
alphabetically arranged, of all available published articles 
on the subject up to the date of their publication. These 
two reports contained a total of several thousand references. 
The work of the Third Report, the one covered by this 
review, has been carried on in a more or less similar man- 
ner as the first two, but includes more results obtained by 
studies made in the Commission’s own clinic. Such in- 
vestigations probably have been more carefully controlled 
and conclusions drawn from them more reliable than some 
reported in the literature. 
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Feeding 


Infants. . . Karo is ideal in concentrated milk mixtures because 
it is saturated with maltose-dextrins, easily digested, 


not readily fermented and does not cloy the appetite 


for other foods. 
Childien. . . Karo provides 60 calories per tablespoon, added to E 
foods and fluids, when the child fails to gain in weight ; 
on an adequate diet or his vitality is depleted during . 
convalescence. 
idolescents. . Karo is invaluable with each meal to help fulfill the 


enormous energy requirements of adolescence. Acces- 
sory meals may be prescribed with advantage and 
Karo added to foods and fluids. . 


CORN PRODUCTS REFINING COMPANY . 
Invites inquiries from Physicians : 
... for further information 
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One is at times a little uncertain from the text just what 
clinical entity the Commission had in mind when using 
the term Epidemic Encephalitis. For instance, in discussing 
the St. Louis type, which certainly occurred in epidemic 
form, the statement is made “Had it not been for the 
presence of an epidemic with a fairly large percentage of 
mild cases, it might very well have been mistaken for 
epidemic encephalitis.” This would lead one to infer that 
in these reports only one specific type, probably the lethar- 
gic of von Ecconomo, was to be understood when reference 
is made to Epidemic Encephalitis. All three volumes pub- 
lished by the Commission, however, discuss and in some 
instances, at considerable length, other types of encephalitis, 
which had appeared in epidemic form, notably those 
found in Australia, Japan and in St. Louis. There are also 
many references, culled from the large bibliographies, to 
cases of encephalitis not found in epidemics. It would seem 
therefore, that a title somewhat more comprehensive than 
the one used would be more applicable in future reports 
unless the Commission is bound and restricted by the terms 
of the original grant made by Dr. Matheson. 

In reading the three reports serially one is impressed with 
the progressive tendency towards the crystallization of the 
theory that encephalitis, or at least the epidemic form, is 
a virus disease, the virus in question being identical with 
or very closely related to that known as the herpetic type. 
It is quite notable how much more this theory is stressed 
and how little attention is given to the bacterial idea, even 
that of Rosonow, in this Third Report compared with the 
preceding ones. The Third volume just recently published 
quotes many scientific investigators working with viruses 
as having found what would seem to be quite sufficient 
close relationship between encephalitis and the neurotrophic 
herpes virus to justify the definite conclusion that it is the 
etiological factor of the disease. The committee, however, 
does not commit itself so positively on the subject but illus- 
trates its conservatism by the statement “The accumulated 
evidence certainly points to the possibility that this ype of 
virus may be the etiological agent in certain cases.” More 
definite conclusions are reached in this report in discuss- 
ing various other types of encephalitis including post- 
vaccinal, hemorrhagic and infectional forms. 

Equine encephalitis is discussed by the Commission for 
the first time in this volume. It is divided into eastern and 
western types, each said to be due to an individual virus, 
differing from the other sereologically and immunologically. 
The virus of both the eastern and western disease is claimed 
to be carried by mosquitos and the following unqualified 
statement is made: “This is the first time that it has been 
proved that equine encephalitis is transmittable to man.” 
This proof, however, appears to have been based on the 
occurrence of twenty-three cases, mostly in children, occur- 
ring at the same time and largely in the same area as an 
outbreak of the disease in horses and on a study of only 
six human brains. This would seem to be a rather limited 
investigation upon which to base so definite a conclusion, 
particularly in view of the well known fact that viruses are 
often found to be quite variable in reaction under labora- 
tory studies. 


A chapter on various allied diseases not mentioned in 
former reports, is included in this volume. The most im- 
portant of these allied conditions is lymphocytic chorio- 
meningitis first described by Armstrong and his co-workers. 
The symptoms said to be characteristic of this disease, such 
as prodromal illness resembling influenza, followed later 
by sudden onset of fever, severe headache, nausea and 
vomiting, marked rigidity, abnormal reflexes, and occasional 


. facial and other paralyses, are very similar to those found 


in many cases considered by the ordinary practitioner as 


sporadic attacks of the same form of encephalitis occur- 
ring at times in epidemics and analagous to the well- 
recognized sporadic cases of poliomyelitis. Distinct clinical 
evidence of involvement of the brain as well as the 
meninges, is so frequently if not always found in this so- 
called allied disease, also said to be of virus origin, sug- 
gests the question if it would not be better to group it 
merely as a form of encephalitis with meningeal compli- 
cations occurring sporadically. 

In this volume is included an exhaustive study of vari- 
ous types of encephalitis found in this and many foreign 
countries, from the standpoint of epidemiology, illustrated 
by numerous statistical tables, charts and graphs. 

Concerning treatment, to which a chapter of considerable 
length is devoted, one is amazed at the number and variety 
of methods reported as having been used in the treatment 
of this disease, including many different drugs, dyes, in- 
duced fever, serum, vaccines, etc. The results obtained 
from these different remedies as reported in the literature 
have been quite varied and often contradictory. The Com- 
mission appears to look with more favor on the use of 
vaccines, especially vaccine F, made from the formalinized 
herpes virus. They have used this particular vaccine in 
their own clinic since 1933 and state, “At the present time 
it seems to us probable that vaccine F is of value in treating 
the acute form of encephalitis, including encephalitis ac- 
companying measles, and perhaps other infections . . . 
This treatment, of course, depends on the theory that the 
neurotrophic herpetic-like virus is the cause of encephalitis, 
which theory is by no means generally accepted, neverthe- 
less, the patients treated by this method give a more favor- 
able showing than do patients in the controlled groups.” 
It is emphasized, however, that more time and study is re- 
quired to properly evaluate the various therapetuic agents 
recommended and now in use. 

In conclusion, we would say that the Matheson Com- 
mision, which appears to be the only unit continuously 
and intensively studying encephalitis, is deserving of much 
praise for the work it is doing and the reports issued from 
time to time are quite worth while and in view of the 
very complete bibliography now comprising more than six 
thousand references, are of distinct value, particularly to 
those engaged in the study of this very important, inter- 
esting and complicated disease. 

—M.L-P. 


NEW BOOKS RECEIVED 


TEXTBOOK OF NERVOUS DISEASES—Robert Bing, 
Professor of Neurology, University of Basel, Switzerland. 
Translated, from the Fifth German Edition. With 207 
illustrations and 838 pages. Published by the C. V. Mosby 
Company, St. Louis, Missouri. Price $10.00. 


PHYSIOLOGY IN HEALTH AND DISEASE—Carl © 
J. Wiggers, M.D., Third Edition, with 218 engravings, 
and 1144 pages. Published by Lea & Febiger, Philadelphia, 
Pa., 1939. Price $9.50. 


PSYCHOBIOLOGY AND PSYCHIATRY, A Textbook 
of Normal and Abnormal Behavior — Wendell Muncie, 
M.D. Containing sixty-nine illustrations and 738 pages. 
Published by the C. V. Mosby Company, St. Louis, Mis- 
souri, 1939. Price $8.00. 


A TOPOGRAHIC ATLAS FOR X-RAY THERAPY— 
Ira I. Kaplan, M.D., and Sidney Rubenfeld, M.D. Pub- 
lished by the Year Book Publishers, Inc., 304 South Dear- 
born Street, Chicago, Illinois, 1939. 
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JOHNSON HOSPITAL 
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PUEBLO, COLORADO 
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THE NEW INTERNATIONAL CLINICS—VOLUME 
I AND II, Containing Original Contributions; Clinics; 
and Evaluated Reviews of Current Advances in the Medical 
Arts, Edited by George Morris Piersol, M.D., Professor of 
Medicine, Graduate School of Medicine, University of 
Pennsylvania, Philadelphia, Pennsylvania. With the Col- 
laboration of Francis Gilman Blake, M.D., Yale University, 
New Haven; Russell L. Cecil, M.D., Corne!l University, 
New York; Vernon C. David, M.D., Rush Medical College, 
Chicago; Nicholson Joseph Eastman, M.D., Johns Hopkins 
University, Baltimore; Karl Musser Houser, M.D., Univer- 
sity of Pennsylvania Hospital, Philadelphia, Pa.; William 
John Kerr, M.D., University of California, San Francisco; 
John W. McNee, D.S.O., M.D., University of College 
Hospital, London; Jonathan C. Meakins, M.D., McGill 
University, Montreal; George Richards Minot, M.D., Har- 
vard University, Boston; John Walker Moore, M.D., Uni- 
versity of Louisville; John Herr Musser, M.D., Tulane 
University, New Orleans; Lewis J. Pollock, M.D., North- 
western University, Chicago; Isidor S. Ravdin, M.D., Uni- 
versity of Freiburg, Germany; Borden Smith Veeder, M.D., 
Washington University, St. Louis; George Barclay Wal- 
lace, M.D., New York University, New York; Russell M. 
Wilder, M.D., Mayo Foundation, Rochester; Alan C. 
Woods, M.D., John Hopkins University, Baltimore. Pub- 
lished by J. B. Lippincott Company, Philadelphia, 1939. 
Volume I contains 312 pages, illustrated, and Volume II 
contains 321 pages, illustrated. 


HEADACHE AND HEAD PAINS—A Ready Refer- 
ence Manual for Physicians—By Walton Forest Dutton, 
M.D., Former Medical Director, Polyclinic and Medico- 
Chirurgical Hospitals Graduate School of Medicine, Uni- 
versity of Pennsylvania; Visiting Physician to the North- 
west Texas Hospital; Visiting Physician to the St. An- 
thony’s Hospital; Director, Medical Research Laboratories, 
Amarillo, Texas. Published by F. A. Davis Company, 
Philadelphia, 1939. Containing 301 pages. 


MEDICOLEGAL PHASES OF OCCUPATIONAL 
DISEASES, An Outline of Theory and Practice—By C. O. 
Sappington, A.B., M.D., Dr.P.H., Consultant, Occupational 
Diseases and Industrial Hygiene, Formerly Director of 
Industrial Health, National Safety Council; Lecturer on 
Industrial Hygiene and Occupational Diseases, University 
of California, Stanford Medical School, University of 
Michigan, University of Illinois Medical School, and Rush 
Medical School. Published by the Industrial Health Book 
Company, Chicago, 1939. Containing 405 pages, Contents 
include: Industrial; Insurance; Medical; and Legal Phases. 


1939 YEAR BOOK OF GENERAL MEDICINE—Pub- 
lished by the Year Book Publishers, Inc. Departments 
include: Infectious Diseases, Diseases of the Chest, Dis- 
eases of the Blood and Blood Forming Organs, Diseases of 
the Heart and Blood Vessels, Diseases of the Digestive 
System and of Metabolism. 


A MANUAL FOR DIABETIC PATIENTS —W. D. 
Sansum, M.D., Alfred E. Koehler, M.D., and Ruth Bow- 
den, B.S. Price $3.25. Published by the Macmillan Com- 
pany, New York. Containing a history of the disease, with 
discussion of various diets, and treatments. 


DIAGNOSTIC SIGNS, REFLEXES AND SYN- 
DROMES — Standardized by — Wm. Egbert Robertson, 
M.D., and Harold F. Robertson, M.D. Published by the 
F. A. Davis Company, Philadelphia, 1939. 


PROCTOLOGY — FOR THE GENERAL PRACTI- 
TIONER—By Frederick C. Smith, M.D., M.Sc. (Med.); 
F.A.P.S., Proctologist to St. Luke’s and Children’s Hospital, 
Philadelphia; formerly Associate in Proctology, Graduate 
School of Medicine, University of Pennsylvania. Published 
by the F. A. Davis Company, Philadelphia, 1939. Con- 
taining 386 pages, 142 illustrations and three color plates. 
Chapter titles are as follows: Anorectal Symptomatology; 
Rectal, Anal and Perineal Sensory Symptoms of Urogenital 
Origin; Embryology and Anatomy; Malformations of Anus 
and Rectum; Examination and Diagnosis; Preoperative and 
Postoperative Treatment; Anesthesia; Anal Ulcer, Cryptitis 
and Papillitis; Hemorrhoids; Prolapse and Procidentia; 
Pruritus Ani; Abscesses and Fistulae; Stenosis of Anus, 
Inflammatory Stricture of Rectum; Diseases of the Colon 
and Proctitis; Anorectal Tuberculosis; Venereal Diseases of 
Anus and Rectum; Pilonidal Sinus and Cyst, Dermoids 
and Teratomas; Parasites; Constipation, Diarrhea and Fecal 
Impaction; Benign and Malignant Neoplasms—Colonic 
Surgery; Wounds, Injuries and Rupture of the Rectum— 
Foreign Bodies; and Therapeutic Suggestions. 


PRINCIPLES of HERMATOLOGY—By Russell L. 
Haden, M.A., M.D., Chief of the Medical Division of the 
Cleveland Clinic, Cleveland, Ohio, Formerly Professor of 
Experimental Medicine in the University of Kansas School 
of Medicine, Kansas City, Kansas. Published by Lea & 
Febiger, Philadelphia, 1939. With 100 illustrative cases, 
and 15 illustrations, and ninety-five charts and drawings. 
Chapter titles include: The Blood; The Hematopoietic 
System and Blood Formation; The Erythrocyte and the 
Erythropoietic System; Hemoglobin; The Leukocytes and 
the Leukopoietic System; The Thrombocyte (Platelet) and 
the Clotting of Blood; Technic of the Blood Examination; 
The Mechanism of Anemia and Polycythemia; The Mech- 
anism of Leukocytosis and Leukopenia; The Mechanism of 
Abnormal Bleeding; Treatment of Anemia and Polycy- 
themia; Treatment of Leukemia and Leukopenia; Treat- 
ment of Pathologic Bleeding; The Grouping of the Blood 
Disorders; Cases Illustrating the Classification of Anemia 
Based on the Method of Production; The Macrocytic 
Anemias; The Hypochromic and Microcytic Anemias; The 
Hemolytie Anemias; The Cryptic Anemias; The Pernicious 
Anemia; The Polycythemias; Cases Illustrating the Leu- 
kocytoses and Leukopenias; Cases Illustrating the Leu- 
kemias; Cases Illustrating the Blood Disorders in Relation 
to Splenomegaly; and Cases Illustrating Pathologic Hemor- 


rhage. 


EPIDERMIC ENCEPHALITIS, Etiology, Epidemiology 
Treatment—Third Report by the Matheson Commission. 
Willard C. Rappleye, Chairman; Haven Emerson; Alphonse 
R. Dochez; Frederick P. Gay; William H. Park; Charles 
R. Stockard; Frederick Tilney; Willis D. Wood; Hubert S. 
Howe, Secretary; Josephine B. Neal, Executive Secretary; 
and Helen Harrington, Epidemiologist. Published by the 
Columbia University Press, Morningside Heights, New 
York, 1939. Contents include chapters on: The Work of 
the Matheson Commission; Summary of Investigation on 
Etiology; Various Allied Diseases; Summary of the Treat- 
ment of Encephalitis; and Epidemiology. Price $3.00 per 
copy. 


A BASKET OF FRAGMENTS; From a Doctor’s Rec- 
ords—Andrew Jackson May, A.M., M.D. A_ book of 
Poems Published by the Pyramid Press, New York. 


POPULATION, RACE AND EUGENICS — Morris 
Siegel, M.D. Published by the author, 546 Barton Street 
East Hamilton, Ontario, Canada, 1939. 
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SIGNIFICANT CLINICAL RESULTS 
IN A SERIES OF SMOKING TESTS 


FACTS FROM... Laryngoscope, Feb. 1935 
Vol. XLV, No. 2, 149—154 


(1) Atthe beginning of the experiment, 73.7% of 
the cases showed a congested condition of the 
pharynx and larynx due to smoking. 


(2) On changing to Philip Morris, 62.3% of the 
cases cleared. The other 37.7% showed consider- 
able improvement. 


(3) On changing back to cigarettes made by the 
ordinary method, 80% showed a return of con- 
gestion within one week! 


REPRINTS of published studies on the irritant 
properties of cigarettes are available. Address 
Philip Morris & Co. Ltd. Inc., 119 Fifth Ave., N.Y. 
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ACQUIRED ATRESIA OF THE VAGINA, 
CAESARIAN SECTION, AND RETAINED 
LOCHIA; FOLLOWED BY SEVERE 
LATE ECLAMPSIA 


(Continued from Page 17) 
DISCUSSION 


Search of the literature fails to reveal another 
case combining all of the unusual features of this 
case. 

We feel that there is a possible connection be- 
tween the retention of decomposing lochial fluid and 
the very late eclamptic syndrome which occurred. 
This would be in line with the observations of others 
that retroplacental hematoma, infarction of the 
placenta, etc., tend to be associated with eclampsia 
in otherwise normal pregnancies. 

The Case of Bidoire! is similar in the respect of 
moderate albuminuria (2 plus), and in the respect 
of the finding of a large amount of decomposing 
blood in the uterus, although in this case the preg- 
nancy had not terminated at the time of the con- 
vulsions. 

Audebert & Estienny? do not stress the likelihood 
of eclampsia as a sequel to retained lochia. 


REFERENCES 
1. Eclampsie convulsive d’hematome retro- 
sans apoplexie uterine. By: Bidoire. Bulletin 


D' et de Gynecologie Paris. 24-5 May 1935, 
Retention Lochiale apres la Cesarienne see. y M 
Pe. &.. & Estienny. Ibid. November 1929, p 
3. Post partum atresia of the vagina, etc. A ioe & Klawanis; 
a | J. Obst. & Gynec. 2095 April, 1930, 
4. Case , ac uired Atresia of the vagina and its cure by Plastic 
= = . Ratnsyeke—J. Obst. & Gyn. British Empire. 
Aug. 


;. Gise of cae atresia of the Vagina, complicated by Preg- 


AUXILIARY 


PRESIDENT’S MESSAGE 


With all the rush and bustle of Christmas and the holi- 
days behind, we face a new year which I hope will hold 
for each of you great opportunities and advantages. 


It should be a privilege to be a part of an organization 
which has the power to be so much help to the parent 
organization. When the year has closed I hope it can be 
said that we have really made PUBLIC RELATIONS con- 
tacts. Get behind your county president and their pro- 
gram and be informed when these questions come to the 
front in your lay groups. That will do more good than a 
lot of idle talk. Let’s not sit idly by and let these measures 
of Health Legislation be passed without plenty of informa- 
tion from our side. It behooves every one of us to be on 
our toes at all times. Let me caution you to be well in- 


formed when you do give information. 
It will not be long before we will be turning our 
thoughts toward the convention which meets in Wichita this 
year. Let’s plan on a large meeting this year. I wish I 
might know each one of the members. During the next 
three months I hope to plan a visit to each county Auxiliary 
and I hope through these personal contacts to know you 
better. 
With best wishes for a bright and prosperous New Year 
for each member and for every Auxiliary, I remain, 
—Mrs. La Verne B. Spake. 


AUXILIARY NOTES 


The Labette County Auxiliary joined the Medical So- 
ciety November 22, as guests of the staff of the State 
Hospital. Following the dinner the two organizations held 
separate meetings, after which Mr. A. W. Day showed the 
moving picture “Tundra.” 

December 13th the Labette County Auxiliary met at the 
home of Mrs. Charles Miller. After a dessert course had 
been served, Mrs. Myrtle Miller, school nurse, gave an in- 
teresting and informative talk about her work. At the 
business meeting Mrs. T. D. Blasdel and Mrs. R. W. Urie 
gave reports of the recent State Board Meeting at Kansas 
City. 

The Sedgwick County Auxiliary members brought many 
toys and games to their regular monthly luncheon at the 
Innes Tea Room December 11. The toys and games were 
for the children’s ward of the County Hospital. 

The Sedgwick County Auxiliary has placed Hygeia in 
sixteen rural schools of that county. Members of the 
Sedgwick Auxiliary have been busily engaged in assisting 
the promotion of the Annual Hospital Bazaar. The bazaar 
was an elaborate affair of two days duration and resulted 
profitably. 


Mrs. D. W. Basham, of Wichita, Chairman of the Board 
of Public Relations of Wichita University Auxiliary has 
arranged a series of open houses for this season, the first 
to be entertained being the Sedgwick County Auxiliary. 

Mrs. George Norton, Sedgwick County Auxiliary, Presi- 
dent of the State Social Service Board, spoke at a meeting 


THE STOKES HOSPITAL 
Our ALCOHOLIC treatment destroys the craving, restores 
the appetite and sleep, and rebuilds the physical and ner- 
vous condition of the patient. Liquor withdrawn gradually; 
no limit on the amount necessary to prevent or relieve 
delirium 
— patients have every comfort that their home 
affords 
The DRUG treatment is one of gradual Reduction, it re- 
lieves the constipation, restores the appetite and sleep; with- 
drawal pains are absent. No Hyoscine or rapid withdrawal 
methods used unless patient desires same. 
NERVOUS patients are accepted by us for observation 
and diagnosis “ well as treatment. 
W. STOKES, Med. 
923 Cherokee Road Louisville, Ky. > High 2101 -2102 


PRODUCTS 


Prescribe or Dispense Zemmer 
Pharmaceuticals, Tablets, Lozenges, Ampoules, Cap- 


Our products are laboratory controlled. K.A. 1-40 


Write for Catalog 
Chemists to the Medical 
Profession. 

THE ZEMMER COMPANY 
Oakland Station, Pittsburgh, Pa. 


| | | 


JANUARY, 1940 


43 


Ambulance Service 


To which you may 
trust your most 
gravely ill patient 


NEW AMBULANCES 
TWO TRAINED ATTENDANTS 
e 


Rates: 15¢ a mile to any point in Kansas 


—everything included 


WALL-DIFFENDERFER 
MORTUARY 
Topeka, 237 West 6th 
Kansas. Phone 3-2326 


BACK BRACE 


For correction of faulty posture, 
severe sacro-iliac strain, and convales- 
cent treatment of fracture of spine. 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 


Tel. Victor 4750 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE 


KANSAS CITY, MISSOURI 


A Well 
Equipped 
Institution 
for the 
Nervous and 
Mental 
Diseases and 
Alcohol, 
Drug and 
Tobacco 
Addictions 


Beautiful 
Location 
Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HERMON S. MAJOR, M.D. 
Medical Director 


HENRY S. MILLETT, M.D. 


Associate Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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of the childs guidance center at Friends University re- 


cently. 
Mrs. H. E. Friesen is president of the Wichita Lioneses 


Club. 

Mrs. Hal Marshall is chairman of the Revision Commit- 
tee of the Wichita Twentieth Century Club Cook-Book. 

The Central Kansas Auxiliary met December 7 with Mrs. 
J. B. Carter, in Ellsworth, at the Mother Bickerdyke Home 
of which Mrs. Carter is Superintendent. The election of 
officers resulted as follows: President, Mrs. P. S. Brady, of 
Hays; Vice-President, Mrs. Alfred Horejsi of Ellsworth; 
Secretary, Mrs. L. W. Reynolds, of Hays; Treasurer, Mrs. 
F. W. White, of Russell. The officers will assume their 
duties in May, 1940. Mrs. E. T. Gibson, of Jackson County, 


Missouri, Auxiliary gave the Auxiliary an interesting talk 
on the activities of their Auxiliary. After refreshments a 
tour of the grounds and buildings of the Mother Bicker- 
dyke Home was made. At seven o'clock the Auxiliary 
joined the Central Kansas Medical Society at dinner. 


Mrs. F. E. Coffey was a delegate from the Hays Saturday 
Afternoon Club to the Thirty-eighth Annual Convention of 
the Sixth Districts Federation of Women’s Clubs at Colby. 


Mrs. J. B. Carter is president of the Kansas Order of 
Gold Star Mothers and very active politically among Re- 
publican Women of the state. 

—Mrs. W. G. Emery, Chairman, 
Press-Publicity. 


Cook County 
Graduate School of Medicine 


(In Affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue every two 
weeks. General rses One, Two, Three and Six 
Months; Clinical Course; Special Courses. 

MEDICINE—Personal One Month Course in Electrocar- 
diography and Heart Disease every month, except 
August. Intensive Persomal Courses in other subjects. 

FRACTURES & TRAUMATIC SURGERY—Ten Day In- 
tensive Course starting February 19, 1940. Informal 
Course Every week. 

GYNECOLOGY—Two Weeks Course April 22, 1940. One 
Week Personal Course Vaginal Approach to Pelvic 
Surgery, April 8, 1940. 

OBSTETRICS—Two Weeks Course April 8, 1940. In- 
ae Course every week. 

YNGOLOGY—Two Weeks Course starting April 
* 1940. Informal course every week. 

OPHTHALMOLOGY—Two Weeks Course starting April 
22, 1940. Informal Course every week. 

CYSTOSCOPY—Ten Day Practical Course rotary every 
two weeks. One Month and Two Weeks Course in 
Urology every two weeks. 

ROENTGENOLOGY—Special Courses X-Ray Imterpreta- 
tion, Fluoroscopy, pp X-Ray Therapy every week. 

GENERAL, INTENSIVE pies SPECIAL COURSES IN 

BRANCHES OF MEDICINE, SURGERY AND 
THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 
Address: Registrar, 427 South Honore Street, 
Chicago, Illinois 


Physicians Casualty Association 
Physicians Health Association 
HOSPITAL 
ACCIDENT 
SICKNESS 


INSURANCE 


Fo or ethical practitioners exclusively 
(50,000 POLICIES IN FORCE) 
Liberal Hospital Expense Coverage for $10.00 Per Year 


$5,000.00 accidental death 


$25.00 weekly indemnity, health and accident _ per year 


$10,000.00 accidental death 


$50.00 weekly indemnity, health and accident __ per year 


$15,000.00 accidental death J. 


$75.00 weekly indemnity, health and accident _ per year 


38 years under the same management 
$1,850,000 INVESTED ASSETS 
$9,000,000 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for 
protection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 
400 First National Bank Building Omaha, Nebraska 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on ote Education and Hospitals of the 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—VIctor 4850 
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A HAPPY AND A LOVELY NEW YEAR 


(To The Ladies) 


To you, our patrons, we extend every good wish for the New Year. We thank you 


for your patronage and resolve to merit its continuance throughout the years to come. 


We sincerely hope that during the New Year those of you who are introduced to 
Luzier products through the medium of this State Journal will afford us an oppor- 


tunity to merit your patronage. — 


May 1940 be the loveliest year of your life. 


LUZIER’S FINE COSMETICS AND PERFUMES ARE DISTRIBUTED IN KANSAS 


BY: 
C. B. BURBRIDGE, R. F. MARKEN, 
DIVISIONAL DISTRIBUTOR, DIVISIONAL DISTRIBUTOR, 
Lincoln, Nebraska. 5525 Central, 
Kansas City, Missouri. 
DISTRICT DISTRIBUTORS DISTRICT DISTRIBUTORS 
EVA LYNCH, 
ATCHISON AND ATCHISON, Box No. 478 
P. O. Box 863 Pittsburg, Kansas 
Salina, Kansas 
CARLETTA WITT, 
Box No. 1654 
SUB-DISTRIBUTORS 
FINGER & FINGER, SUB-DISTRIBUTORS 
Box 104 
EARLENE BOONE, 
2042 Vermont 
Lawrence, Kansas 
VESTA FITCH, 
611 Humboldt, LEONE PRATT, 
Manhattan, Kansas. 1325 Fillmore 
Topeka, 
MARY I. GREENE, 
301 West Fifth Street, = MAE — 
i i 306 South Jefferson 
Junction City, Kansas. Wellingto 4 
ELSIE HARING, ESTHER SCHEIBE, 
10 East 10th Street, 3015 East Douglas 


Hutchinson, Kansas. Wichita, Kansas 
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ADVERTISING NEWS 


Establishment of a new laboratory for the study of fil- 
terable virus diseases, in the treatment and prevention of 
which science is believed to be at the threshold of an im- 
portant advance, is announced by the Squibb Biological 
Laboratories. 

Dr. Raymond C. Parker, biologist of the Rockefeller In- 
stitute for Medical Research, and for many years an asso- 
ciate of Dr. Alexis Carrel, has been appointed to head the 
laboratory, which will operate as a unit of the Biological 
Division of E. R. Squibb and Sons at NewBrunswick, N. J. 
The new building is a continuation of a program of ex- 
pansion which began in the Fall of 1938 with the dedica- 


tion to pure science of the $750,000 laboratory of the 
Squibb Institute for Medical Research. 

“Enlargement of the Company’s biological facilities was 
undertaken because rapid development in the knowledge 
of filterable viruses has made it probable that our ability 
to prevent and control infection from these sources will 
have a rapid expansion in the immediate future Dr. John 
F. Anderson, director of the Biological Laboratories, ex- 
plains. 

Among the common diseases caused by filterable viruses, 
Dr. Anderson pointed out, are smallpox, rabies, equine en- 
cephalitis, measles, chicken pox, poliomyelitis, and the 
common cold. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 


Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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( Even if Mother Did Have a Headache Life Would Be Far Less 
Complicated for Toe Spvlivens if the babv’s food was S. M. A, 


DATE DUE 
just 
me 
ilk. 
NORMAL I} N IT 
S. M. A. 
tuberculin 
replaced by 


5. M. A. CORPO! ILLINOIS 


OLEUM PERCOMORPHUM (Liquid) 


10 and 50 cc. brown bottles in light-proof cartons. Not less than 
60,000 vitamin A units, 8,500 vitamin D units (U.S.P.) per gram. 


OLEUM PERCOMORPHUM (Capsules) 


Especially convenient when prescribing vitamins A and D for older 
children and adults. As pregnancy and lactation increase the need for 
vitamin D but may be accompanied by aversion to large amounts of 
fats, Mead’s Capsules of Oleum Percomorphum offer maximum 
vitamin content without overtaxing the digestive system. 25 and 100 
10-drop soluble gelatin capsules in cardboard box. Not less than 
13,300 vitamin A units, 1,850 vitamin D units (U.S.P.) per capsule. 


Capsules have a vitamin content greater than 


FOR GREATER 
ECONOMY, 


the 50cc. size of Oleum 
Percomorphum is now 
supplied with Mead’s 
patented Vacap-Drop- 
per. It keeps out dust 
and light, is spill-proof, 
unbreakable, and deliv- 
ers auniform drop. The 
10 cc. size of Oleum 
Percomorphum is still 
offered with the regu- 
lation type dropper. 


minimum requirements for prophylactic use, 
in order to allow a margin of safety for excep- 

Uses: For the prevention and treatment of 

rickets, tetany, and selected cases of osteomalacia; 


ETHICALLY MARKETED 


tional cases. 
to prevent poor dentition due to vitamin D defi- 
ciency; for pregnant and lactating women; to aid 
in the control of calcium-phosphorus metabol- 
ism; to promote growth in infants and children; 
to aid in building general resistance lowered by 
vitamin A deficiency; for invalids, convalescents, 
and persons on restricted diets; for the preven- 
tion and treatment of vitamin A deficiency states 
including xerophthalmia; and wherever cod liver 


oil is indicated. 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U.S.A. 


We purposefully selected for these 
products classic names which are 
unfamiliar to the laity, or at least 
not easy to popularize. No effort 
is made by us to “merchandise” 
them by means of public displays, 
or over the counter. They are ad- 
vertised only to the medical pro- 
fession and are supplied without 
dosage directions on labels or pack- 
age inserts. Samples are furnished 
only upon request of physicians. 


If You Approve This Policy 


Specify MEAD’S 


OLEUM PERCOMORPHUM 


Ethically Marketed — Not Advertised to the Public 


Please enclose professional card when requesting samples of Mead Johnson products to p 


te in p ing their reaching unauthorized persons 
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